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[ feel myself signally honored on be- 
ing appointed by this society to read an 
essay at this annual meeting on a subject 
so illustrious as Dr. J. Marion Sims. In 
a way it seems presumptious in me to 
attempt to address such a company on 
such a subject. A company of physicians, 
every one of whom is perfectly familiar 
with all there is to know about the life of 
this most wonderful surgeon, this bene- 
iactor of the race, and yet as we read 
and read again the story of his life so 
simply told by himself, we are touched 
again by the irresistible charm which 
during his life drew all men unto him, 
and again we are ready to render to him 


_ *Read before the Spartanburg County Med- 
ical Society, December 30, 1910. 
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ee 

the homage so largely his due. In any en- 
cyclopedia, we may read that he was born 
in Lancaster County, South Carolina, his 
father being a farmer and a country 
merchant. We learn that he was sent 
first to a country school and then to a 
high school, which prepared him for col- 
lege; that he graduated from the South 
Carolina College in 1832, without any 
special honors; that he studied medicine 
in Charleston for two years, graduating 
from the Jefferson Medical College of 
Philadelphia in 1835. He returned to his 
home in Lancaster, South Carolina, and 
made ready to practice his profession, but 
unlike most young graduates, he was 
conscious of imperfect knowledge and 
very sensitive, and so on the death of his 
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first two patients, two babies, his courage 
failed him and he hurried away to what 
was then the far West, that his failures 
might not be so generally known. In 
1835 we find him in Mt. Meigs, Alabama. 
All of you have read his autobiography, 
so fascinating in its childlike simplicity 
and will recall the story of his reverses 
and his success; his brave battle against 
climatic conditions and constant ill health; 
his first signal victories and the joy that 
came with them; the joy of achievement, 
the joy that comes to a man when he is 
assured that he has found his right place 
in the world’s work. 

Going back to the encyclopedia and to 
dates, we find that in 1853 Doctor Sims 
moved to New York, being driven by ill 
health to seek a better climate, and here 
opens the period of his life from which 
we of the medical profession would like 
to turn away. It shows us a picture of 
this man, broken in health and with little 
money to show for his years of faithful 
work, shut out, unrecognized and avoided 
by members of his profession, who were 
even then profiting by his discoveries and 
using his instruments, manufactured un- 
der another name. You all know the 
shameful story; why dwell on it? Until 
here again his way was made clear by 
what some of you may call an accident, 
but the more devout will call a Providen- 
tial plan. He was always a gentleman 
and always guided by the strictest regard 
for his very high code of ethics. Dr. 
Sims fought valiantly for recognition, 
but after twelve months vain fighting he 
was thoroughly discouraged and was 
planning to go back South, a course op- 
posed by his far-seeing wife. Just at this 
time, when he was refused recognition by 
the various cliques of the various schools 
and hospitals in New York, Dr. Sims 
happened to meet on the street a Mr. 
Beattie, a friend and patient from Ala- 
bama. To him Dr. Sims told his sad 
story of defeat. Mr. Beattie said to him, 
“You succeeded in Alabama, you deserve 
success here. I can’t help you but I know 
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who will and I will bring him to see you 
to-morrow,” and from this meeting—call 
it chance if you will—Henry L. Stewart 
gave his support and friendship to Dr. 
Sims, with such effect that the New York 
Woman’s Hospital was established in a 
very short time. 

From this time on the work and the 
long years of experiment, of uncertainty, 
the sickening discouragement that came 
from his treatment by the physicians, all 
these hardships were forgotten in the 
knowledge that at last he was recognized 
on his merits, and could now give to the 
world the new message of healing that 
had been entrusted to him. His story 
henceforth reads like a fairy tale. 

His first visit to Europe was in 1861, 
when the surgeons in every nation visited 
gave him warmest welcome and highest 
honors. In Dublin, in Edinburgh, in 
London, in Paris, and in Brussels, this 
wonderful wizard of the knife revealed 
to his fellow-surgeons the secrets of his 
discoveries. In Paris his reception, after 
the manner of the warm-hearted French, 
was one continuous ovation. In every 
hospital he was asked to operate, and 
never a failure darkened the brightness 
of his ever-increasing fame. In January, 
1862, Dr. Sims returned to New York, 
to find his country in the turmoil of the 
Civil War. He at once determined to 
move his family to Paris, and after es- 
tablishing them there to return to his 
work in New York, but force of circum- 
stances and an abundance of appreciation 
decided him to remain in Paris and not 
until 1868 did he return to New York, 
leaving his family in London. 


In 1870, in the beginning of the Franco 
Prussian war he happened to be in Paris 
again, where he became the leading spirit 
in establishing the Anglo-American Am 


bulance Corps, of which he was appointed _ 


At the battle of Seda: 
this corps did valiant service, treating 
sixteen hundred French and one thousand 
German soldiers. From this time until 
his death, Dr. Sims went back and forth 


Surgeon-General. 
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between the continents, studying ever, 
always working where he seemed most 
needed, and as the years went by, com- 
pelled ever to avoid the rigors of North- 
ern climate. 

His death in 1883 was sudden, due to 
heart disease; coming just as he was 
making preparations to build for his 
family a home in Washington, where he 
had decided to permanently locate. 

Reviewing this most hasty story of this 
niost remarkable man, we learn lessons 
from every turn in his life. Looking 
backward and seeing only the halo of re- 
nown, we recall with surprise his state- 
ment, made after five year’s practice, that 
at a moment’s notice he was ready to 
abandon his profession. He _ never 
dreamed of making anything further than 
a local reputation and claimed that he 
had no particular interest in the profes- 
sion. It was only the necessity for mak- 
ing a support for his family that forced 
him to keep on with his work. The idea 
persists in us that genius always asserts 
itself positively, that a man is divinely 
appointed to such a high calling, but 
from the statement of this modest man, 
we find it rather the result of patient, 
painstaking toil. We may find encour- 
agement from an example like that. 
Again, we learn from the story of his 
life that environment does not necessarily 
hinder the physician from successful, 
progressive work; that the back-woods 
surgeon is not precluded from limitless 
achievements. 

In the early practice of Dr. Sims we 
find his history not unlike that of count- 
less other country doctors, who work and 
fail, yet work again, until they wrench 
some measure of success from knowledge 
gained through their many failures. In 
this pernicious climate, the intermittent 
fevers and countless congestive chills, in- 
stead of weakening his mental capacity 
or dulling his high sense of responsibility, 
seemed to awaken within him that divine 
genius which through all the years to 
come was to teach us how to lessen the 
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pain of the world and to bring healing 
where before had been only helpless, un- 
ending suffering. It was in these country 
places that he first made his experiments 
on curing club foot and correcting cross- 
eyes. . 

While practicing in Montgomery, Dr. 
Sims read a newspaper account of an 
operation for strabismus by Dr. Toland, 
of Columbia, S. C. Dr. Toland had re- 
cently returned from Paris, where he had 
learned the new modus operandi of op- 
erating for strabismus and club-foot. On 
reading this newspaper account Dr. Sims, 
with that sublime faith in himself that 
comes with a heaven-sent genius, secured 
a set of eye instruments and immediately 
commenced operating, with such success 
that within less than two years it is said 
there was not a case of cross-eyes or of 
club-foot within a radius of fifty miles 
of his home. These cases were the step- 
ping-stones to general surgery, and within 
a very short time he was the most noted 
surgeon in the State. To emphasize the 
fact that the country surgeon is not 
shut off from achievements equal to any, 
we cite the fact, well known to you, that 
it was Dr. Ephraim McDowell, a back- 
woodsman of Kentucky, who in 1809 
first invaded the internal regions and 
laid bare the vitals in the removal of an 
intra-abdominal tumor. It required no 
small amount of heroism on the part of 
this pioneer in this department of surg- 
ery to perform this operation, in opposi- 
tion to the entire profession, but his suc- 
cess marked an epoch and adds a name 
to the list of those to whom fame comes 
out in the solitude of the country. 

It was in Montgomery, in 1845, that 
Dr. Sims first made known his hypothe- 
sis and proper treatment of trismus nas- 
centium, the effectiveness of which dis- 
coveries were afterward proven by a long 
series of experiments. It was here, too, 
that it was given him to discover and to 
perfect his treatment for vesico-vaginal 
fistula and to devise those instruments 
which have proven themselves in the 
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hands of the surgeons, God’s greatest 
gift to suffering womankind. In study- 
ing that story of Dr. Sims’ life, as told 
by himself, one is profoundly impressed 
with his simple, childlike belief in the 
Almighty. His faith that the Lord rules 
and directs in every event of a man’s life 
and that good must surely result from 
everything that comes in that way. 
You may call it Providence, you may 
call it chance, or luck, or fate, or what- 
ever you will, but the fitful flittings that 
mark this man’s career, the restlessness 
that moved him from Mt. Meigs to 
Montgomery and from Montgomery to 
New York, thence to Dublin, to London, 
to Paris and to New York again, seem 
ever anew to prove that he was an agent 
in the hands of the Almighty, sent abroad 
to teach men the healing power as it was 
revealed to him. We may say that his 
move to Alabama, a slave-holding State, 
was an accident, but it was such an acci- 
dent that a kindly Providence brought an 
untold good out of the evil of slavery, 
for under no other conditions could Dr. 
Sims, through four long years of patient 
experiments have had such opportunities 
for perfecting his experiments as on the 
persons of these simple, trusting slaves. 
That he handled them as reverently, as 
kindly, as in the height of his career he 
did the ladies of title in the foreign 
countries, is attested by his assistants and 
co-workers in Alabama, and is convinc- 
ing proof that his tenderness and faith- 
fulness to the poor was ever a most dom- 
inant trait in his character. Generosity 
was another marked trait of this man. 
He was generous to the individual 
patient, he was generous to all young 
physicians and always eager to help them. 
He was most generous in his apprecia- 
tion of the work of other physicians and 
always quick to make known any help 
received from them, and above all he 
was ever generous to the profession at 
large. 

Though busy through the last years 
of his life in inventing and perfecting 





Feb., 1911, 


surgical instruments, it never once oc- 
curred to him that through them he 


might have amassed a fortune. What 
was given him to know, was given to the 
world willingly, joyously and no thought 
of himself ever seemed to enter into any 
of his work. His magnetic influence was 
nothing short of miraculous, attracting 
to him everyone by a mysterious, irre- 
sistible charm. Honest and pure in 
thought and word, full of faith and fired 
with a dauntless courage in carrying on 
his life-work, he succeeded because he 
never dreamed of failure. In his letters 
to his wife, telling her of his first recep- 
tion in Paris and of his miraculous suc- 
cess there, one is amazed at his humility, 
at the absence of all egotism, at the almost 
child-like pleasure he displayed in the 
account of his many operations. He was 
surely conscious that his discoveries and 
inventions had revolutionized all pre- 
vious methods and had established an 
entirely new school of gynaecology, and 
yet in the presence of the most renowned 
surgeons of the world, weighted down 
by all degrees, and medals and honors 
that the nations of the world could be- 
stow, he seemed ever unconscious of any 
special merit. He ever displayed the heart 
of a child and was most happy when he 
could go about his Father’s business. 


This society, with all the other County 
societies of the State of South Carolina, 
is endeavoring to rear some honorable 
and durable monument to the memory of 
this great man. They have thought that 
for this object no time could be more 
propitious than the present prosperous 
and peaceful period and that no place 
could claim preference over this his 
native State. We trust that this work 
may be prosecuted and that springing 
from a broad foundation, rising high in 
massive solidity and unadorned gran- 
deur, it may remain as long as heaven 
permits the works of man to last, a fit 
emblem in memory of whom it is raised 
and of the gratitude of those who have 
reared it. We know indeed, that the 
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record of the illustrious actions is most 
safely deposited in the universal remem- 
brance of mankind. We know that if 
we could cause this structure to ascend 
not only till it reached the skies but till 
it pierced them, its broad surfaces could 
still contain but part of that which in an 
age of knowledge has already been spread 
over the country. We know that no in- 
scription can carry information of this 
man, whose memory we wish to com- 
memorate, where it has not already gone, 
and that no structure which shall not 
outlive the duration of letters and 
knowledge among men can prolong the 
memorial, but our object in erecting this 
monument is to show our own deep sense 
of the value and importance of the 
achievements of Dr. Sims, and by pre- 
senting this work of gratitude to the eye, 
to keep alive similar sentiments and to 
foster regard for the principles of medi- 
cine. Human beings are composed not 
of reason only, but of imagination also 
and sentiment, and that is neither wasted 
nor misapplied which is appropriated to 
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the purpose of giving right direction to 
sentiments and opening proper springs 
of feeling in the heart. 

We rear a memorial of our conviction 
of that unmeasured benefit which has 
been conferred on our own land and by 
the influences which have been produced 
on the general interests of womankind. 

Let us develop the resources of our 
profession, build up its institutions and 
promote all of its great interests, and see 
also whether we, in our day and genera- 
tion, may not perform something worthy 
to be remembered. Let us cultivate a 
true spirit of union and harmony in the 
profession. Let our conceptions be en- 
larged to the circle of our duties; let us 
extend our ideas over the whole of the 
vast domain of medicine; let our object 
be our profession, our whole profession, 
and by the blessings of the Almighty may 
that profession remain in the future a 
vast and splendid monument of wisdom 
and of learning, upon which the whole 
world may continue to gaze with ad- 
miration forever. 





LUMBAR PUNCTURE IN CHILDREN. 


A Diagnostic and Therapeutic Aid. 





By THeEopore W. Ety M. D. CuHar.eston, S. C. 


Lumbar puncture in children is a sim- 
ple procedure, so entirely devoid of 
danger, so easily accomplished, and yet 
so valuable in its diagnostic and thera- 
peutic possibilities in suitable cases, that, 
at the risk of repeating much that has 
been written on the subject, I venture to 
call attention again to its possibilities. 

With children the successful accom- 
plishment of the procedure depends more 
on the manner and intelligence of the as- 
sistant who holds the child than on any 
special technique or skill used by the 
man directing the needle. Since the pain 
caused is no greater than that accom- 


panying any exploratory puncture else- 
where in the body, no anaesthetic is 
required. 

Infants can be held on the lap of the 
assistant, or better of course, placed on 
a table. Older children are best placed 
on a table of suitable size and firm base. 
Inasmuch as patients presenting men- 
ingeal symptoms are usually quite ill, it 
may be advisable at times, in private 
practice, to attempt the procedure with 
the child in bed, in order to cause as lit- 
tle disturbance as possible to the child 
and to the feelings of its parents. When 
the insecure and vielding character of ¢*> 
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support thus afforded the child’s body is 
considered, the objections to attempting 
a puncture under such conditions are ob- 
vious—and especially so if an uncontam- 
inated fluid is desired for diagnostic pur- 
poses. The family ironing-board in- 
serted between the mattress and child is 
a useful resource at such times. The 
child is made to lie on its side and a 
small area in the lumbar region of its 
back carefully scrubbed. The assistant 
should then firmly bend the child’s back, 
making the outward convexity greatest 
in the lumbar region. In doing this the 
child’s knees and chin should be as 
closely approximated as is possible with- 
out too seriously impeding respiration. 
In older children this is most easily ac- 
complished if the assistant kneels on the 
surface supporting the child’s body, in- 
serts one knee deep into the pit of its 
stomach and then bends the child’s body 
around this knee. The operator then in- 
serts a Quincke needle of suitable calibre 
in the third or fourth lumbar interspace. 
I have described the manner of holding 
the child at painful length since the ease 
with which the needle is inserted depends 
almost entirely on this, and the resultant 
separation of the vertebrae. At least two 
cleaned and sterilized test tubes should 
be in readiness to catch the escaping 
fluid. 

The advisability of having early re- 
course to this procedure in all cases 
showing the slightest meningeal symp- 
toms hrs been too frequently and forcibly 
insisted on by many writers to need 
further attention. Quincke, of Kiel, in 
1891, was the first to advocate the pro- 
cedure. One of its earliest and most 
notable champions in this country was 
Jacoby. Since the epoch making work 
of Flexner in the elaboration of an anti 
diplococcus meningitis serum the failure 
to do early lumbar puncture in any sus- 
picious case would be as inexcusable as 
failure to take a culture from a suspic- 
ious throat. A positive diagnosis is pos- 
sible only in those cases in which some 
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etiological organism is found. In the 
cases where no etiological organism is 
found, the information gained by exami- 
nation of the cerebro-spinal fluid is of 
the same negative character as that af- 
forded by the routine blood examination 
in the vast majority of infections. 

I believe the procedure is contra-indi- 
cated only when the symptoms are such 
as to suggest a tumor in or around the 
cerebellum. In the hasty review of the 
available literature I have been unable to 
find the report of a case in which death 
was caused by pressure on the medullary 
centers, produced by such a tumor when 
floated down by the cerebro-spinal fluid 
escaping through a lumbar puncture 
needle. That one or two such cases have 
been reported I am positive. The only 
other possible objection to the procedure 
was raised by Jacoby’ and little or no at- 
tention is now paid to this. Jacoby states 
that there is a possibility that infection 
confined to the meninges in the cerebral 
region may be spread down the cord and 
set up a diffuse inflammation if lumbar 
puncture is done. 

As to the therapeutic value of lumbar 
puncture (per se) opinion has been and 
still is somewhat divided. Like most 
new methods it was most enthusiastically 
adopted after its introduction by 
Quincke. It was not long before recov- 
eries from various forms of meningitis 
were reported following its employment. 
It is not surprising that the reported re- 
coveries from so fatal an infection as 


meningeal tuberculosis were compara- 
tively few, but even these were not 
entirely lacking by any means. One of 


the earliest and most convincing of these 
was reported by Freyhan* in 1894. In 
this case slow recovery took place after 
lumbar puncture and the indentification 
of tubercle bacilli in the spinal fluid. 
Much more imposing was the number of 
recoveries from the epidemic form of 
cerebro-spinal meningitis attributed to 
the early performance of lumbar punc- 
ture. 
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Looking backwards after others have 
made clear the way, it is somewhat dif- 
ficult to see why any recoveries should 
have been attributed to, or expected to 
result from the simple employment of 
lumbar puncture in these cases. Pre- 
sumably in the majority of them some 
of the immediate symptoms, which were 
due to increased intra-cranial pressure, 
were relieved, and because of this fact 
the ultimate recovery was attributed to 
the lumbar puncture. 

In all this discussion as to the possible 
connection between the lumbar puncture 
and the recovery in the very rare cases 
of tubercular meningitis that have recov- 
ered, and the now more futile discussion 
which was waged before the elaboration 
of Flexner’s serum, as to any bearing its 
employment had on the course of cases 
of epidemic cerebro-spinal meningitis, it 
seems to me that an important point has 
been greatly obscured, I think all au- 
thorities are agreed as to the actual value 
of the procedure in relieving increased 
intra-cranial pressure. None, however, 
seems to lay any stress on its routine and 
repeated performance to relieve the symp- 
toms of this pressure. It is only for the 
relief of these symptoms that the em- 
ployment of the procedure as a therapeu- 
tic measure is indicated. This being so, 
the best results should follow its use in 
those conditions in which the predomi- 
nating symptoms are due to an increased 
amount of cerebro spinal fluid. The 
common conditions in which we most 
constantly find the greatest and most 
rapidly recurring accumulations of spinal 
fluid are the cases of acute and chronic 
internal hydrocephalus, simple serous and 
tubercular meninigitis. It is because the 
results obtained by reducing the intra- 
cranial pressure in those conditions by 
lumbar puncture are so transitory in 
character that the procedure has been 
decried. 

My own experience in the treatment of 
internal hydrocephalus and simple serous 
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meningitis has been limited. Since the 
foramen of Majendie is closed in a large 
proportion of the cases of internal hydro- 
cephalus little is to be expected from the 
lumbar puncture in this condition. It is 
in controlling or alleviating the symp- 
toms of increased intra-cranial pressure 
in the early and early middle stages of 
tubercular meningitis that I have found 
the procedure most valuable. At the 
Children’s Hospital of Boston, I had the 
privilege of employing the procedure in 
a series of forty odd cases. While the 
results obtained are only temporary, they 
are at times most gratifying, and I be- 
lieve this measure to be the most effec- 
tive single method of alleviating or con- 
trolling the headache, restlessness, insom- 
nia, muscular twitchings, spasms, rigid- 
ities, et cetera, which are seen in certain 
stages of this disease. Some of these 
symptoms may of course be true motor 
symptoms due to tubercule formation at 
the nerve roots and then of course can 
not be controlled. In such cases as 
Collins’ of New York speaks of when he 
says ——“* * * In those in whom the 
skull bones have not yet united by filling 
in of the fontanelles and ossification of 
the sutures—the enlargement of the head, 
particularly in its circumference, may be 
made out from day to day” there can be 
little doubt that the intra-cranial pres- 
sure is sufficiently increased to give both 
subjective and objective symptoms which 
should be relieved if possible. In such a 
hopeless and pitable condition as this, it 
seems to me that the employment of any 
procedure which will even temporarily 
alleviate the severity of the symptoms is 
not.only justifiable but should be strongly 
urged. 





*New York Medical Journal, 1895 . 


*Deutsche Medizinische Wachenschrift, No. 
36, 1894. 


*Meningeal Tuberculosis in Twentieth Cen- 
tury Practice. of Medicine. 

















48 Journal of The South Carolina Medical Association. 


support thus afforded the child’s body is 
considered, the objections to attempting 
a puncture under such conditions are ob- 
vious—and especially so if an uncontam- 
inated fluid is desired for diagnostic pur- 
poses. The family ironing-board in- 
serted between the mattress and child is 
a useful resource at such times. The 
child is made to lie on its side and a 
small area in the lumbar region of its 
back carefully scrubbed. The assistant 
should then firmly bend the child’s back, 
making the outward convexity greatest 
in the lumbar region. In doing this the 
child’s knees and chin should be as 
closely approximated as is possible with- 
out too seriously impeding respiration. 
In older children this is most easily ac- 
complished if the assistant kneels on the 
surface supporting the child’s body, in- 
serts one knee deep into the pit of its 
stomach and then bends the child’s body 
around this knee. The operator then in- 
serts a Quincke needle of suitable calibre 
in the third or fourth lumbar interspace. 
I have described the manner of holding 
the child at painful length since the ease 
with which the needle is inserted depends 
almost entirely on this, and the resultant 
separation of the vertebrae. At least two 
cleaned and sterilized test tubes should 
be in readiness to catch the escaping 
fluid. 

The advisability of having early re- 
course to this procedure in all cases 
showing the slightest meningeal symp- 
toms has been too frequently and forcibly 
insisted on by many writers to need 
further attention. Quincke, of Kiel, in 
1891, was the first to advocate the pro- 
cedure. One of its earliest and most 
notable champions in this country was 
Jacoby. Since the epoch making work 
of Flexner in the elaboration of an anti 
diplococcus meningitis serum the failure 
to do early lumbar puncture in any sus- 
picious case would be as inexcusable as 
failure to take a culture from a suspic- 
ious throat. A positive diagnosis is pos- 
sible only in those cases in which some 
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etiological organism is found. In the 
cases where no etiological organism is 
found, the information gained by exami- 
nation of the cerebro-spinal fluid is of 
the same negative character as that af- 
forded by the routine blood examination 
in the vast majority of infections. 

I believe the procedure is contra-indi- 
cated only when the symptoms are such 
as to suggest a tumor in or around the 
cerebellum. In the hasty review of the 
available literature I have been unable to 
find the report of a case in which death 
was caused by pressure on the medullary 
centers, produced by such a tumor when 
floated down by the cerebro-spinal fluid 
escaping through a lumbar puncture 
needle. That one or two such cases have 
been reported I am positive. The only 
other possible objection to the procedure 
was raised by Jacoby’ and little or no at- 
tention is now paid to this. Jacoby states 
that there is a possibility that infection 
confined to the meninges in the cerebral 
region may be spread down the cord and 
set up a diffuse inflammation if lumbar 
puncture is done. 


As to the therapeutic value of lumbar 
puncture (per se) opinion has been and 
still is somewhat divided. Like most 
new methods it was most enthusiastically 
adopted after its introduction by 
Quincke. It was not long before recov- 
eries from various forms of meningitis 
were reported following its employment. 
It is not surprising that the reported re- 
coveries from so fatal an infection as 


meningeal tuberculosis were compara- 
tively few, but even these were not 
entirely lacking by any means. One of 


the earliest and most convincing of these 
was reported by Freyhan* in 1894. In 
this case slow recovery took place after 
lumbar puncture and the indentification 
of tubercle bacilli in the spinal fluid. 
Much more imposing was the number of 
recoveries from the epidemic form of 
cerebro-spinal meningitis attributed to 
the early performance of lumbar punc- 
ture. 
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Looking backwards after others have 
made clear the way, it is somewhat dif- 
ficult to see why any recoveries should 
have been attributed to, or expected to 
result from the simple employment of 
lumbar puncture in these cases. Pre- 
sumably in the majority of them some 
of the immediate symptoms, which were 
due to increased intra-cranial pressure, 
were relieved, and because of this fact 
the ultimate recovery was attributed to 
the lumbar puncture. 

In all this discussion as to the possible 
connection between the lumbar puncture 
and the recovery in the very rare cases 
of tubercular meningitis that have recov- 
ered, and the now more futile discussion 
which was waged before the elaboration 
of Flexner’s serum, as to any bearing its 
employment had on the course of cases 
of epidemic cerebro-spinal meningitis, it 
seems to me that an important point has 
been greatly obscured, I think all au- 
thorities are agreed as to the actual value 
of the procedure in relieving increased 
intra-cranial pressure. None, however, 
seems to lay any stress on its routine and 
repeated performance to relieve the symp- 
toms of this pressure. It is only for the 
relief of these symptoms that the em- 
ployment of the procedure as a therapeu- 
tic measure is indicated. This being so, 
the best results should follow its use in 
those conditions in which the predomi- 
nating symptoms are due to an increased 
amount of cerebro spinal fluid. The 
common conditions in which we most 
constantly find the greatest and most 
rapidly recurring accumulations of spinal 
fluid are the cases of acute and chronic 
internal hydrocephalus, simple serous and 
tubercular meninigitis. It is because the 
results obtained by reducing the intra- 
cranial pressure in those conditions by 
lumbar puncture are so transitory in 
character that the procedure has been 
decried. 

My own experience in the treatment of 
internal hydrocephalus and simple serous 
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meningitis has been limited. Since the 
foramen of Majendie is closed in a large 
proportion of the cases of internal hydro- 
cephalus little is to be expected from the 
lumbar puncture in this condition. It is 
in controlling or alleviating the symp- 
toms of increased intra-cranial pressure 
in the early and early middle stages of 
tubercular meningitis that I have found 
the procedure most valuable. At the 
Children’s Hospital of Boston, I had the 
privilege of employing the procedure in 
a series of forty odd cases. While the 
results obtained are only temporary, they 
are at times most gratifying, and I be- 
lieve this measure to be the most effec- 
tive single method of alleviating or con- 
trolling the headache, restlessness, insom- 
nia, muscular twitchings, spasms, rigid- 
ities, et cetera, which are seen in certain 
stages of this disease. Some of these 
symptoms may of course be true motor 
symptoms due to tubercule formation at 
the nerve roots and then of course can 
not be controlled. In such cases as 
Collins’ of New York speaks of when he 
says ——"“* * * Jn those in whom the 
skull bones have not yet united by filling 
in of the fontanelles and ossification of 
the sutures—the enlargement of the head, 
particularly in its circumference, may be 
made out from day to day” there can be 
little doubt that the intra-cranial pres- 
sure is sufficiently increased to give both 
subjective and objective symptoms which 
should be relieved if possible. In such a 
hopeless and pitable condition as this, it 
seems to me that the employment of any 
procedure which will even temporarily 
alleviate the severity of the symptoms is 
not only justifiable but should be strongly 
urged. 


*New York Medical Journal, 1895 . 


"Deutsche Medizinische Wachenschrift, No. 
36, 1894. 


*Meningeal Tuberculosis in Twentieth Cen- 
tury Practice of Medicine. 
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THE TONSIL QUESTION. 





By S. 


What shall we do with the tonsil? 
Shall we remove it, as a source of infec- 
tion, and a menace to life and health, or 
shall we let it stay, as a watch dog, over 
the respiratory and digestive systems, 
and a protective agency against all man 
ner of diseases? Were I able to answer 
this question correctly, I would have no 
difficulty in eliciting the attention of 
every laryngologist in the world. Upon its 
solution has been expended some of the 
maturest and best thought of the age, and 
the answer is not yet. It is not then with 
the intention of startling the world that I 
write this article, but to tell you things 
that “you, yourself do know,” to express, 
if you please, a few modest opinions, and 
to call your attention to a few discrepan- 
cies as they seem to me in the modern 
theories advanced on this subject. 

Some of us are old fashioned enough 
in our beliefs to hold on to the idea that 
God put nothing into our anatomy that 
was not intended for some use, and that 
because we, in our ignorance are not 
always able to fathom his purposes and 
determine the function of a certain organ 
we are not, therefore, justified in dis- 
carding it as useless. It may surprise 
you scientific gentlemen of the 20th cen- 
tury to know that such antiquated no- 
tions still exist in this enlightened age, 
but here they are. 

Whether such notions have any right 
to existence or not, I am sure I do not 
know. Religion says, they have, science 
says, they have not. When doctors dis- 
agree, who shall decide? The rythmic 
element seems to enter into all progress 
as well as all motion. We reach truth in 
medicine and surgery by first over-step- 
ping it. Our zeal carries us far beyond 
its boundaries, and it is only after swing- 
ing back and forth like a pendulum be- 
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tween extremes, that we finally settle 
down in its legitimate domain. 

From ultra-radicalism to ultra-con- 
servatism is a well worn path. In tonsil 
surgery, we seem to have just capped the 
wave of the former and are swinging 
slowly back toward the latter, and while 
we can but recognize and deplore the fact 
that in our mad zeal, we have ruthlessly 
sacrificed many tonsils, for no other pur- 
pose than to feed the ultra-radical maw, 
still we may congratulate ourselves that 
the worst is perhaps over, and that we are 
approaching a state of sanity on this sub- 
ject, that bespeaks better time for the 
tonsil. Neither of the two most generally 
accepted theories as to why God gave us 
tonsils, can hardly be said to ascribe any 
purely physiological functions to them. 
If we accept either, or both of these 
theories, we are led to the natural in- 
ference that the office of the tonsil is es- 
sentially a combative one and that in the 
absence of disease germs, the tonsil is out 
of a job. 

According to one of these theories, 
the tonsil presents a mechanical barrier 
to the entrance of disease germs into the 
system in the mouth breather—a kind of 
faucial turbinate as it were. When we 
consider what a comparatively small por- 
tion of the faucial space is occupied by a 
normal size tonsil, we can not escape the 
conclusion that this organ is wholly in- 
adequate for such a purpose, and that 
there is apparent here, a deficiency which 
is entirely at variance with nature’s uni- 
versal handiwork. Again, if this be true, 
the large size tonsil, the kind we are so 
fond of whacking off, is certainly more 
efficient as a protective agent than the 
little ragged, submerged fellow that we 
do not dare molest. 

What becomes of the vast majority of 
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disease germs that must necessarily find 
lodgment on other parts of the throat 
surface? Indeed, how about those that 
may lodge on the tonsils? Do they and 
their toxines just remain there, or do 
they walk inside and take seats? In 
order to make this theory hold any water 
at all, we must call to our assistance the 
tenets of the second one, namely, that 
there resides in the tonsil some mysteri- 
ous bactericidal element, which destroys 
disease germs, by a process which we are 
proud to designate as phagocytosis. But 
what becomes of the remains? Are they 
buried there? Methinks ’tis not likely 
that nature would have a cemetery so 
closely and intimately connected with her 
lymphatic system. And so to get entirely 
out of the woods, we must assume, that 
bacteria are not only destroyed in the 
tonsils, but that they and their toxines are 
converted by some chemical process into 
some harmless product, which is absorbed, 
circulates through the system, and is 
finally thrown off by the organs of ex- 
cretion. I confess to the ghost of a 
sinile at the contemplation of such the- 
Whether a simon-pure scientific 
smile, or only one of the ordinary igno- 
rant variety, I am unable to determine. 
Unfortunately, however, we can’t smile 
away the whole matter. We are con- 
fronted with an intensely serious problem 
—as important as it is knotty and per- 
plexing, and one, the non-solution of 
which has already been fraught with 
serious consequences. Let us by all 
means continue our study and research, 
but in the present state of our knowledge 
my plea is for a more conservative use of 
the knife in dealing with the tonsils. 
Until we are acquainted with the true 
physiological function of the tonsil, we 
can not possibly know when it has ceased 
to perform that function, and when its 
presence has become detrimental to the 
system as a whole, and hence should be 
removed. I am ready to admit that such 
a state of affairs may, and perhaps does, 


( ries. 


come to pass, but I am also convinced 
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that in many cases where tonsils are re- 
moved, the indications for their removal 
are entirely too vague and ill defined. It 
is always a serious matter to institute 
radical interference with nature’s proces- 
ses, and such acts of usurpation on our 
part, can only be justifiable in the light of 
the clearest evidence that she has lost 
control of affairs, and is no longer able to 
cope with the difficulties and dangers 
that beset her. 

We have all had occasion to observe 
how wisely and well she is accustomed 
to run this physiological machine. In 
many a dark hour of hopelessness and 
despair we, in our ignorance and help- 
lessness, have been compelled to rely, 
and not in vain, upon her wisdom and 
skill in the management of affairs. Let 
us hesitate then before taking the reins 
out of her hands. But suppose that the 
indications for the removal of the tonsils 
in a given case are, more or less, clearly 
defined. Which operation shall we adopt ? 
Tonsillotomy or tonsillectomy? I have 
no hesitation in saying that my prefer- 
ence is decidedly in favor of the latter. 
If the presence of the tonsil be a menace 
to health, such menace should certainly 
be as thoroughly and radically removed 
as possible, not being content with half- 
way measures, hoping that nature will 
kindly step in and complete an unfinished 
job. In my opinion, such work is far 
from complimentary to any man, who 
has a pair of forceps, a knife, and a snare 
in his hands, and knows how to use them. 
True, the technique of tonsillectomy is 
somewhat more difficult, but when the 
welfare of our patient is supposed to be 
the object in view, we should not be look- 
ing up “easy street” for ourselves, 

Tonsillotomy is a compromise opera- 
tion—a compromise, either with the op- 
erator’s judgment, or with his nerve. 
That it sometimes seems to answer the 
purpose is not a plausible argument for 
its adoption. The more radical operation 
involves no greater shock to the patient 
(I do not mean to the operator) and if 
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the snare be used, as it always should be, 
I believe that great bug-bear hemorrhage 
to be even less profuse, and we have left 
nothing behind, as a possible source of 
future trouble. During a recent stay of 
six weeks in the hospitals of Baltimore 
and New York, I witnessed many tonsil- 
lectomies, but not one tonsillotomy. Such 
unanimity of opinion and practice among 
men who represent the most advanced 
thought on this subject is certainly sig- 
nificant. From the abundance of clinical 
material supplied by these institutions, 
such men should evidently be best quali- 
fied to judge as to the comparative merits 
of the two operations. In conclusion, I 
would urge that we at least be true to our 
convictions, if we have any. 

If you believe in the bacteriacidal the- 
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ory, don’t shut your eyes to the 
probable evil tendencies of the small, 
ragged, submerged tonsil, and refuse to 
remove it, simply because it involves a 
difficult operation. If you hold to the 
“mechanical obstruction” theory, don’t be 
so inconsistent as to pounce upon th« 
moderately enlarged tonsil, which would 
seem thereby to be doing its best to in- 
crease its efficiency, and whack it off 
merely because the operation is a com- 
paratively easy one. In forming your 
opinions, let reason, study, observation 
and experience be the chief factors, and 
then let your practice be consistent there- 
with. Put yourself in your patient’s 
place, and “‘to thine ownself be true, and 
it must follow, as the night the day, thou 
can’st not be false to any man.” 





The following letter is worthy of our most careful consideration.—Editor 


THE HOOK-WORM PROBLEM A REAL ONE. 





Jour. or THE S. C. MEp. Assn.: 


In your issue of Oct., 1910, you pub- 
lish a paper by Dr. F. Julian Carroll. 
“The Unspeakable Hook-Worm,” writ- 
ten in a semi-humorous strain. 

Papers of this kind, while proving 
nothing, are yet calculated to discredit, 
in the minds of superficial reasoners, the 
greatness of the need for improved sani- 
tation amongst the rural population of 
our Southern States. 

His experiment made seven or eight 
years ago of “thymolizing’’ a community 
of “Crackers” was a most laudable one. 
His one hundred per cent. of positive re- 
sults shows that no mistake was made 
that far. 

He, however, says not one word about 
inducing those people to build privies, 
and stop the soil-infection around their 
homes. 

His inference that the results of thus 





superficially handling the situation, must 
necessarily be but transient, is also not a 
mistake. 

The brilliant temporary result which 
he reports, of freeing from hook-worms, 
a patient also infected, fatally, with ma- 
laria, make us wonder what would have 
been the result if the poor man had had 
only malaria to battle with. 

Attention is called to the fact that some 
college students of athletic build, hered- 
itary grit, well nourished upon good 
food, and in the open air, are hook-worm 
carriers without being aware of it. No 
proof, however, is presented, that the in- 
dividuals mentioned for remarkable ath- 
letic performance, ever had the misfor- 
tune of being even mildly infected. Their 
history doubtless would have been differ- 
ent. 

The poor, weak, mentally sluggish, and 
heavily infected boys and girls, to whom 
every true Southern physician who loves 
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his race and his people, would gladly lend 
a helping hand, are far, very far, re- 
moved from the interior of college walls. 
One of the most deplorable features of 
1e hook-worm situation is the manner in 
which the poor victims of severe or even 
moderate infection are deprived of am- 
bition, along with retarded development 
of body and mind. These are not the 
voung Southerners who startle New 
York City by brilliant displays of intel- 
lect and energy. 

I have in mind a Virginia settlement of 


about twenty families of poor whites, not 


ne of whom perhaps, has ever been in- 
side of a privy (not college) half a 
dozen times in his life. They all bear 
the marks of present, or past infection. 
Those twenty families, furnish just two 
pupils for the public school! I found 
amongst them, however, three individ- 
uals, bed-ridden with hook-worm disease 
as proven in two cases by the result of 
treatment, the third, like so many of 
these people, along with others who 
should know better, discrediting the 
whole business. 

In the same neighborhood the white 
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and colored populations are about equally 
divided. The negroes who are largely 
immune to the depressing effects of hook- 
worm diseases, support a school with two 
teachers, whilst the white school barely 
secures the services of one. 

Men of the South! Are we deprived 
of the last vestige of local and race pride, 
that we can witness such conditions all 
over our South-land, and jocularly pro- 
claim, that “a good thing can be pushed 
too hard?” 

Let every physician join in the crusade 
of sanitary education. Teach our rural 
population to build and use privies, stop 
soil infection, stop hook-worm incuba- 
tion, and stop race deterioration. 

Here in the South is where our native 
Anglo-Saxon race, must make its last 
stand against the hordes of Southern 
Europeans, who are overwhelming other 
parts of our land. 

Look around, and ask, are your 
countrymen fitted for the sharp compe- 
tition to come, when they are barely 
keeping step with children of their ex- 
slaves? 

W. A. PLecker, M. D. 





EDITORIAL. 


THE PASSING OF THE HOOK-WORM. 
Not a century ago the hookworm was 
an insidious but neglected enemy to the 
people of this country; not three years 
ago he was the most talked of producer 
of disease we had; not three months ago 
appeared an article in the pages of this 
Journal, written by Dr. Julian Carroll, 
and commented rather favorably upon by 
some of the other Journals in which the 
hook-worm was represented as_ being 
rather a harmless and maligned inhabi- 
tant of the intestinal tract. The fact that 
many of our bodies have been given to 
the worms does not disturb Dr. Carroll, 
for the hook-worm has been robbed of 


its sting, not by ten million dollars worth 
of Standard Oil, not by so much thymol, 
but by his trenchant pen. Dr. Carroll 
may be right, the hook-worm may be 
harmless, but in spite of that possibility 
we misquote an old friend of ours and 
say, “Beware, beware the sting of the 
Hook-worm.” 

But seriously, we do not think it well 
that the hook-worm should be treated as 
a negligible factor in our Southern life. 
It is too well established that serious dis- 
orders co-exist with the presence of the 
worms and disappear with their removal 
for us to doubt their pathological power. 
We cannot disregard the great mass of 
evidence piled up against the necator 
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americanus no matter how 
shafts of ridicule against the idea of our 


many 


It is a good 
a reaction 


being a worm-eaten race. 
thing that there should be 
against any extreme position and Dr. 
Carroll’s article is in the line of a jolt to 
our mad career in search of worms. Still 
we cannot but take issue with him in some 
of his premises and hold to the belief that 
the hookworm is a grave menace to this 
country. 


THE ROCKEFELLER DONATION. 


Now as to the debt of gratitude we 
may or may not owe to Mr. Rockefeller 
for his ten million dollars to fight hook- 
worms, there is still some comment. 
Some feel pleased and some incensed ; 
some, that it is our due and some that we 
should be grateful. Personally to the 
Editor, the gift looks like a real one, 
given generously for a good cause. The 
South needn’t feel beggared by accepting 
it, for it is a gift to the nation, nor feel 
ashamed to take it on the grounds that 
we acknowledge that we are seriously 
infected with worms by so doing. If we 
are infected it is no disgrace to try and 
get rid of our infection—the only dis- 
grace would be to go on living incapable 
existences, and acting as carriers of dis- 
ease. It is not in the least disgraceful 
to make an effort to help ourselves and 
our neighbors to get on a healthy and 
solid footing. The only disgrace about 
it all is that we have so far made no con- 
certed fight to remove not only the hook- 
worm but also the mosquito and the fly 
from our midst. 

Especially is this an evidence of back- 
wardness—one of the symptoms of hook- 
worm trouble—when we consider what 
the fight for the removal of these disease 
bearers would mean;—the fight would 
mean a _ wide-spread development of 
drainage; no more swamps, no more yel- 
low fever, nor malaria, nor filaria, nor 
dengue (probably), nor hook-worm and 
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a reduction in typhoid fever and the vari- 
ous diarrhoeas. At the same time the 
value of our lands would be enhanced 
wonderfully. Isn’t the picture one of a 
much to be desired condition? Just now 
nearly every newspaper is being filled 
with columns about irrigation and drain- 
age with the emphasis continually on the 
irrigation idea rather than on the drain- 
age. When the drainage idea is consid- 
ered it is always as a question of currency 
and not as one of health. From an eco- 
nomic point of view, the saving of health 
is the saving of dollars, and where one 
would save both cash and money, we are 
fools not to endeavor to have that opera- 
tion done. Every doctor should be an 
advocate of drainage—proper drainage, 
and not for the gold but for the good 
The 


financial side should only be a secondary 


which might accrue to humanity. 


consideration. 

We have here in South Carolina many 
square miles of swamp land, which are 
almost uninhabitable for non-immunes. 
At a comparatively small expense these 
lands, extremely rich from an agricul- 
tural point of view, could be rendered 
At the 
same time we would be reducing both 


both healthy and cultivatable. 


the mortality and the morbidity of the 
State. 


to the medical men of the State than to 


No better monument could be left 


have it true that we, as a body, brought 
it to pass that these disease infected spots 
were cleansed. As the Panama Canal will 
be in reality as much a monument to the 
health department as to the engineers, so 
should our State be likewise a monument 
to our doctors. If we can do nothing 
more we can preach the doctrine day and 


night, and can influence our legislature to 


get busy. 
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The Editor can make no better com- 
ment for the coming Tuberculosis Day, 
than to insert the following letter in full. 


New York, January 31, 
Dr. J. C. Sosnowski, 
98 Wentworth Street, 


IQII. 


Charleston, S. C. 
\ly Dear Sir: 


The National Association for the 
Study and Prevention of Tuberculosis 
desires to call to your attention that Tu- 
berculosis Sunday will be observed in 
igil under a new name, “/uberculosis 
Day,” on April 30th. 

The co-operation of your association 
is earnestly solicited in making this 
movement a There are few 
educational campaigns that have greater 
possibilities than this united simultaneous 
effort on the part of the churches in the 
campaign against tuberculosis. 

We are planning to issue at a later date 
an outline 
tuberculosis, and also a leaflet containing 
extracts from sermons preached last year. 
Other literature that will be of 
to you in the campaign will be published. 
All of this literature will be sold in quan- 
tity at cost price. A bulletin of sugges- 
tions as to methods of carrying on this 
movement will also be sent to you. 

Enclosed you will find a circular which 
gives in brief form the scope and plan of 
the movement. Last year this circular 
proved of great value as an announce- 
ment. It can be used as an enclosure for 
mail matter and in various other ways. 
We can furnish these in quantity at 14 
cents per hundred, not prepaid. ‘The ser- 
mon outline will be sold for 25 cents per 
hundred. Please let us know as soon as 
possible how many of these circulars and 
outlines you can use. 


success. 


for a lecture or sermon on 


service 


The churchgoing people of your com- 
munity will gladly co-operate with you 
in this campaign. Let us make Tuber- 
culosis Day in 1911 the means of educat- 
ing millions on tuberculosis. 
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Trusting you will co-operate with us, 
we remain, Yours very truly, 
LIVINGSTON FARRAND, 
Executive Secretary. 
Enclosure. 


The National Association for the Study 
and Prevention of Tuberculosis. 


105 East 22d Street, New York City. 


NATIONAL TUBERCULOSIS DAY 
ON APRIL 30TH. 


Churches will Fight Consumption—Hope 
to Enlist 33,000,000 Communicants. 


April 30th has been set aside this year 
as ““luberculosis Day,’ and will be ob- 
served in 200,000 churches in the coun- 
try in a manner similar to that of “Tu- 
berculosis Sunday” in 1g10, when over 
40,000 sermons were preached on the 
prevention of consumption. The National 
Association for the Study and Preven- 
tion of ‘Luberculosis hopes to enlist all of 
the 33,000,000 church members in the 
country in this movement. 

In one respect ‘Tuberculosis Day will 
ditter from Tuberculosis Sunday of Ig10. 
Instead of requesting the churches to give 
to the tuberculosis cause a special Sunday 
service, the plan is, to ask this year that 
meetings, at which the subject of tuber- 
culosis and its prevention can be discussed, 
be held on Sunday, April 30th, or on any 
other day near that date, either in the 
week preceding or the week following. 
\Vhat is desired is that the subject of tu- 
berculosis be discussed in all of the 
200,000 churches of the United States at 
as nearly the same time as possible. This 
does not demand that a stated service be 
given over to this work, although that 
might be desirable, but that any minister, 
or other authority whom he may invite, 
may present the problem to his congre- 
gation before or after his regular service, 
or on any day within the week preceding 
or following April 3oth. 

The National Association is planning 
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to gather statistics from thousands of 
ministers, showing how serious a prob- 
lem tuberculosis is to every church. 
These figures will indicate among other 
things the number of deaths last year 
from tuberculosis in church congrega- 
tions, and the extent to which clergymen 
are called upon to minister to sufferers 
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from this disease. It is planned also to 
issue millions of circulars and pamphlets 
on the prevention of tuberculosis, both 
from the national office and from the 
headquarters of the 450 anti-tuberculosis 
associations who will co-operate in this 
movement. 





SOCIETY REPORTS. 


Abbeville. 

Anderson, no report, 8th month. 
Aiken, no report, 6th month. 
Bamberg, no report, 6th month. 
Barnwell, no society. 

Beaufort, no report, 6th month. 
Charleston, no report, 2d month. 
Cherokee, no report, 4th month. 
Chester, no report, 6th month. 
Clarendon, no’ report, 6th month . 
Colleton, no report, 5th month. 
Darlington, no report, 8th month. 
Dorchester, no report, 5th month. 
Edgefield, no report, 8th month. 
Fairfield, no report, 8th month. 
Florence, no report, 8th month. 
Georgetown, no report, 4th month. 
Greenwood. 

Hampton, no report, 7th month. , 
Horry, no report, 6th month. 
Kershaw, no report, 8th month. 
Laurens, no report, 6th month. 
Lee, no report, 8th month. 
Lexington, no report, 2d month. 
Marion, no report, 4th month. 
Marlboro, no report, 8th month. 
Newberry, no report, 8th month. 
Oconee, no report, 4th month. 
Orangeburg, no report, 8th month. 
Pickens, no report, 4th month. 
Columbia, Richland Co., no report. 
Saluda, no report, 8th month. 
Spartanburg. 

Sumter, no report, 8th month. 
Union, no report. 

Williamsburg, no report, 8th month. 
York, no report. 


Abbeville, S. C., Feb. 3, 1g1t. 
The Abbeville County Medical Society 
held a very enthusiastic meeting to-day in 
Dr. G. A. Neuffer’s office, only four 


members of the society being absent. Dr. 
Windburg, of the State Board of Health, 
was present and made a very impressive 
address on the Hook-worm and Soil 
Polution. After his address every mem- 
ber present pledged himself to do some- 
thing in bettering rural sanitation in his 
community. 

Dr. J. W. Wilson, of Lowndesville, 
read a very interesting report of a case 
of erysipelas in a child treated with se- 
rum. 

Dr. H. D. Swingel has located at Mt. 
Carmel, this County, and joined the Ab- 
beville County Medical Society. 

Dr. W. M. Cheatham, a recent gradu- 
ate of Charleston, has been looking after 
Dr. J. V. Tate’s practice at Calhoun 
Falls, while he was away in Cuba on a 
bridal tour. 

Dr. B. H. Carlton, of Donalds, had 
the misfortune of having his new Ford 
car wrecked by being struck at a cross- 
ing on the Ware Shoals Railroad, by a 
mixed train. Dr. Carlton was knocked 
from his car and sustained a broken rib, 
and bruises. He attributed his not being 
killed to the fact that his car was No. 13, 
and so registered in this County. 

We have several M. D.’s in this County 
that are just burning up with “Auto 
Fever.” We guess the right agent will 
come along in a few days. 

Dr. W. D. Simpson is carrying two 
44’s these days for the person that stole 
his switch key a few nights ago, and made 
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him walk home. He learned how to use 
a uail the next morning. 
C. C. GAMBRELL, Sec. 


SPARTANBURG COUNTY MEDI- 


CAL SOCIETY. 


Spartanburg, S. C., Jan. 31, IgII. 

The first meeting of the year of the 
Spartanburg County Medical Society 
was held January 27, 1911. The follow- 
ing members being in attendance: Drs. 
Black, Boyd, W. H. and W. J. Chapman, 
Coan, Fike, Gantt, Jefferies, Keller, S. 
T. D. Lancaster, Norman, D. H. Smith, 
D>. L. Smith, W. A. Smith and Williams. 
An infant of eight months was presented 
to the society as a clinical case, the at- 
tending physician was not present but he 
had diagnosed the case as one of Acute 
Anterior Poliomyelitis. A startling fact 
in the case was that the child requires 
doses of three teaspoonfuls of trapine 
every two or three hours to keep it quiet. 

Dr. Wm. J. Keller read an interesting 
paper on Nasal Polypus, with report of 
a case. 

(he society authorized the secretary to 
ask the aid of the Spartanburg County 
delegation of the General Assembly in 
helping to defeat the “Optometry Bill” 
as the society is opposed to said bill. The 
secretary was also requested to notify the 
County delegation that the Society is op- 
posed to the proposed tax on automo- 
biles. 

L. Rosa H. Gantt, Secretary. 


THE GREENWOOD COUNTY 
MEDICAL SOCIETY. 


Greenwood, S. C., Jan. 2, IQII. 
The Greenwood County Medical Asso- 


ciation expected to have the pleasure of 
having Dr. E. A. Hines, State Secretary, 
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present at the January meeting, but he 
was unavoidably detained. 

A paper was read by Dr. R. E. Mason 
on “Puerperal Sepsis,” which was freely 
discussed. 

The following officers were elected to 
serve during the coming year. 

President, Dr. S. L. Swygert; Ist V- 
Prest, Dr. W. T. Jones; 2d V-Prest, Dr. 
J. B. Hughey ; Sec. and Treas., Dr. W. P. 
Turner. 

Yours truly, 
R. E. Mason, M. D. 
Retiring Sec. 


MEETING OF THE SECOND DIS- 
TRICT MEDICAL ASSOCIA- 
TION OF BAMBERG. 


The Second District Medical Associa- 
tion met at Bamberg, on Wednesday, 
Jan. 11, at 12 m. The meeting was 
called to order in the Town Hall by the 
Vice-President, Dr. J. J. Mleckley, owing 
to the absence of the President. Dr. J. J. 
Wingard of Lexington. 

The Mayor of the town welcomed the 
physicians in behalf of the town, and Dr. 
S. P. Rentz gave an address of welcome 
for the Bamberg Medical Society. Dr. 
Price Timmerman, in reply, urged that 
every doctor in the 2d district become 


members of the association. Dr. Man- 
ning Simons made an address on, 


“Extra Uterine Pregnancy.” 

Dr. T. H. Dreher of St. 
gave a breezy and _ practical 
“Business Methods.” 

One of the most delightful features of 
the day was the banquet at the Mayflower 
Inn. About 40 physicians and guests 
were seated at the table. 

Dr. Price Timmerman, our gracious 
and beloved councillor, presided. 

Among those who responded to toasts 
were Dr. G. F. Hair of Blackville, Mr. 
J. A. Wyman the Mayor, Mr. M. W. 
Brabham, Dr. J. S. Matthews and Dr. S. 
P. Rentz. 


Matthews 
talk on 
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Dr. Manning Simons of Charleston, 
was honored by Dr. Timmerman with 
the title of the “Dean of the Profession,” 
in South Carolina. Dr. Simons spoke 
touchingly of the honor given him, and 
of his past years of toil in the Medical 
College. Dr. Don Salley of Orangeburg, 
Dr. Sophia Brunson and Prof. Guilds, of 
the graded _ school, made short 
speeches. 


also 


After dinner, Dr. Ward discoursed on 
“The Hook-Worm.” 

The meeting was both profitable and 
pleasant. It does us all good to get to- 
It not 


only helps us to brush away the cobwebs 


gether and exchange experiences. 


from our brains, but it brings us close 
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together, and makes us love each other 
more and understand each other better. 
It does away with little narrow views and 
misunderstandings, and makes us broader 
and better. It gives us more courage to 
go on with our fight against disease, and 
our struggle to make the world a better 
place to live in. We are going to meet 
again in July, at St. Matthews, and we 
intend to make that the very best meeting 
that we have had yet. Now, members of 
the Second District Medical Association 
and all who should be members, begin to 
make your plans to come, for each and 
every one of you will receive an invita- 
tion about a week before hand, remind- 
ing you of it. 

Sopu1a Brunson, Sec. 








CURRENT MEDICAL LITERATURE. 


OLIVER WENDELL HOLMES; HIS 
WORK IN ESTABLISHING THE 
CONTAGIOUS NATURE OF 
CHILD-BED FEVER, 


By T. W. Harvey, M. D. 
(Medical Record, Jan. 2, 1911.) 


Dr. Harvey, in his lengthy and inter- 
esting review of Dr. Holmes’ career, 
states that few medical men have been 
successful, both in general and in medi- 
cal litesature, but Dr. Holmes presented 
just such a combination. After gradu- 
ating from Harvard he vacillated for a 
year between law and literature, and at 
the end of that time began his medical 
training at the Harvard Medical School, 
finishing his studies in Paris. He re- 
turned to Boston in 1836, and immedi- 
ately commenced to practice medicine. 
According to his biographers he never 
became a great practitioner, but early 
took up with the literary side of his pro- 
fession. Before he was appointed pro- 
fessor of anatomy in 1843 he had written 
and published his essay on the “Contagi- 


ousness of Puerperal Fever.’ ‘The first 
knowledge that we have of the recognition 
of puerperal fever as a distinct disease 
is in the description of an epidemic that 
occurred at the Hotel Dieu in 1664. 
American authorities on obstetrical sub- 
jects at this time, (1843), however, had 
not accepted this view and were not at all 
willing to acknowledge its truth, and 
when Dr. Holmes’ paper appeared at- 
tacked it vehemently. Happily he lived 
to see the opinions which he had thus 
championed because the common belief of 
all the medical world, and the practice of 
midwifery and obstetrical nursing so en- 
tirely reformed that puerperal fever in 
epidemic form has been entirely banished 
from obstetrical practice. 


DEATH FROM ACAPNIA. 
(The Lancet-Clinic, Jan. 21, 1911.) 
Once in awhile medical literature is 


presented in such a form as to fulfill all 
the requirements of a contribution to sci- 
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ence, a masterpiece of literary art, and a 
good newspaper story. Such seems to us 
to be the recent article by Yandell Hen- 
derson, entitled “Fatal Apnoea and the 
Shock Problem.” (Bulletin of the Johns 
Hopkins Hospital, vol 21, p. 236). Now 
comes Mosso before the surgical court 
with a new word, akapnia (a-kapnos, 
without smoke), and a new cause of 
death. Hereafter this word must be a 
conspicuous danger flag in every operat- 
ing room, and a bete noir to every anes- 
thetizer. The traditions of the anesthe- 
tizers table are broken in upon once more. 
With the departure of the ever-ready 
hypodermic of strychnine must go, if 
Hendersou’s article is read, the tank of 
pure oxygen. Henderson recommends 
that we have paper bags to cover the 
ether cone when we are anesthetizing an 
irritable or excited patient in order that 
he may breathe over and over again the 
atmosphere burdened with CO,, and 
thereby avoid acapnia. 


REPORT OF THE REMOVAL OF 
A NINETY-FIVE POUND 
FIBROID OF THE 
UTERUS. 


H. S. Cocuran, M. D., NEw ORLEANS. 


(New Orleans Medical and Surgical Journal, 
February, 1911.) 


The only excuse I have for reporting 
this case is the very unusual size—ninety- 
five pounds. 

She is 48 years of age, an American- 
born, and a woman of unusual intelli- 
gence in many ways; but unfortunately 
when she first noticed the tumor, eight 
years ago, some kind physician told her 
there was a leader from the growth to the 
heart, and “if it was cut she would surely 
die.” So she had preciously guarded her 
tumor for many years—in fact, until her 
vitality had been sapped to such an extent 
that she was a confirmed invalid. 
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The operation proved much simpler 
than | had anticipated. Quite a large in- 
cision was made in the media line 
through the hernia, and, to my surprise, 
I only found the descending colon ad- 
hering to the growth. Realizing the 
amount of blood contained in the tumor, 
and the probable shock when it would be 
removed, | was careful to have as little 
bleeding as possible, in separating the 
firmly organized adhesions of the colon. 
When entirely freed, the uterus was am- 
putated at the internal os. 

She stood the operation remarkably 
well and made an uneventful recovery, 
and | received a letter yesterday saying 
her condition was perfectly satisfactory 
and that her weight as present is ninety- 
eight pounds. 


NEW YORK ACADEMY OF MED- 


ICINE. 


Special Meeting, held December 29, 1910. 
THe PresmpENT, Dr. Joun A. WYETH, 
IN THE CHAIR. 


(Medical Record, Jan. 28, 1911.) 


This meeting was held under the aus- 
pices of the Section of Dermatology, and 
was devoted to a symposium on leprosy. 
Several cases of leprosy were presented 
before the papers of the evening were 
read. 

Historical Sketch of Leprosy in the 
United States —Dr. S. POLLirzeR read 
this paper. Leprosy existed in the Orient 
from the earliest time. It was probably 
brought into Italy by the soldiers of 
Pompey in the first century, B. C. It 
then spread over the greater part of 


Europe. The notion that the disease was 
carried by the crusaders into Western 
Europe was without foundation. The 


disease existed in Western Europe long 
before the crusades. In England the first 
leper house was founded at Canterbury 
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in 1084, more than ten years before the 
first crusaders left that country. In Spain 
the first leper house was founded in 1067. 
Leprosy increased rapidly; by the end of 
the thirteenth century there were about 
2,000 asylums in France and 200 in Great 
Britain and Ireland. Then the disease 
began to decline; at the time of the dis- 
covery of America leprosy was, however, 
quite commonly met with in Europe; 
while it was evidently on the wane it still 
existed to a considerable extent during 
the next two centuries, the period of the 
colonization of the United States. In 
view of the relative frequency of the dis- 
ease in Western Europe during the period 
of the discovery of this country, it seemed 
remarkable that there was no record of 
the occurrence of the disease in the early 
colonial period. One source of leprosy 
in the United States was the importation 
of negro from Africa; most of 
these slaves came from the coast of 
Guinea and the Niger and Congo Hinter- 
land, where the disease was to-day ex- 
tremely prevalent. The first historical 
reference to the presence of leprosy in 
the United States was found in a work 
published in 1775, “A Concise Natural 
History of East and West Florida,” by 
Capt. Bernard Romans. At this time the 
disease existed in Louisiana; it was a 
matter of record that the disease existed 
there from the time of the Spanish 
regime; also that in 1786 the number of 
leprous beggars in the streets of New 
Orleans was so large that the authorities 
took action, and these patients were iso- 
lated in a house established for this pur- 
pose. This was the first leper house in 
the United States. 


slaves 


MUNCHENER MEDIZINISCHE 
WOCHENSCHRIFT. 


January 3, I9QIt. 


Salvarsan Therapy.—Ehrlich, in a long 
contribution, makes use of the word sal- 
varsan as the familiar and commercial 
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name of “606,” and takes occasion to re- 
ply to all of his critics since the introduc- 
tion of the remedy. He does not appear 
to abate a jot of his original doctrines, 
and has adhered to his principles to hold 
the remedy back until a certain number 
of thousands of reports had been received 
from the exhibition of the drug as fur- 
nished by himself, his own indications 
and dosage being adhered to. The exag- 
gerated optimism of others did not origi- 
nate from his own teachings, which were 
conservative. A certain pessimism has 
been the natural results of the unjustified 
optimism, as was to be expected. Ehrlich 
replies naturally to men of eminence 
only. Several columns are devoted to 
the claim of Finger that salvarsan is 
neurotoxic. Finger, he states, must have 
been unaware of his own remarks as to 
eye cases and to contraindications in the 
use of salvarsan. At the same time many 
favorable reports have come in as to the 
use of salvarsan in severe syphilitic af- 
fections of the retina and optic nerve. 
Space does not suffice to follow Ehrlich’s 
article to but he seems 
amply able to defend himself against all 
critics. If a disastrous result of the use 
of “606” is emphasized by some dis- 
tinguished authority, Ehrlich is usually 
able to show that the drug was given 
against his own orders, and that he had 
even warned against its use in such con- 
nection. If some one seeks to show that 
salvarsan has produced injury of certain 
structures, especially the cranial nerves, 
Ehrlich has a host of cases to cite in 
which salvarsan acted marvelously in ac- 
tual syphilis of such organs. It is evi- 
dent that Ehrlich has some .years’ start 
of his critics and that he is therefore able 
to out-argue them for the present. 


its conclusion, 


FORMATION OF A NEW VAGINA. 


Dr. Alexander Hugh Ferguson, of 
Chicago, reported three cases. In the 
procedure presented the author did not 






ie 











es 


awd 


nisin aaa 


Feb., I9QII. 


claim to produce a normal vagina, still 
two of the three cases reported a 
vagina had been formed which yielded 
satisfaction. The third case was not yet 
married, but there was no doubt but that 
ihe vagina would prove as efficient as the 
ther two. The technique of the opera- 
i varied slightly in each case, but the 
underlying principles were the same, 
namely, first to utilize the available mu- 
cous membrane; second, to form three 
laps; third, to tunnel through the peri- 
ioneum behind the bladder and in front 
| the rectum, dissecting the peritoneum 
rom both structures without opening the 
yeritoneal cavity; fourth, to invert the 
aps into the tunnel thus formed and su- 
iure them in place with catgut. The lat- 
eral flaps include the mucosa of the labia 
iinora on either side, exercising care not 
to interfere with the mucous membrane 
in connection with the clitoris and meatus 
urinarius. The central flap was cut as 
thick as possible, in order not to interfere 
with nutrition. The lateral flaps were 
cut with the same precaution in mind. 
(he fact that the flaps were not sutured 
together rendered the cavity dilatable to 
an ideal extent. Horse hair was used to 
close over the denuded areas. A roll of 
gauze about seven inches long was 
anointed with sterile vaseline and zinc 
oxide and inserted into the plastic vagi- 
nal canal. The external end spread like 
a flange and was held in place by a firm 
As to 
the after-treatment, the initial dressing 


pad. It must not fit too tightly. 
must not be withdrawn for six or eight 
days. The parts must be kept as aseptic 
as possible. The internal stitches were 
catgut, and might be left to become ab- 
sorbed. The horse hair should be left in 
place for two weeks. Absolute cleanli- 
ness without antiseptics was of primary 
importance. The patient must remain 
under observation for at least three 


months. 
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AN EASY AND PAINLESS 
METHOD OF REMOVING 
ADHESIVE PLASTER. 


E. J. G. Bearpstey, M. D. 


Chief of Out-Patient Medical Depart- 
ment of the Jefferson Medical 
College Hospital, Philadelphia. 


(The Journal of the A. M. A., Jan. 28, 1911.) 


Such a frequent and simple procedure 
as the removal of adhesive plaster from 
the skin of a patient is not infrequently 
accompanied by considerable pain and 
discomfort. Especially is this true if the 
plaster has been placed over hairy sur- 
faces, or if the hair has grown subse- 
quent to the application of the plaster. 
The usual methods of aiding the removal 
of the plaster by the use of benzin, alco- 
hol and peroxide of hydrogen are not 
particularly effectual while, in themselves, 
these agents often add to the patient’s 
discomfort. 

I discovered by accident that oil of 
wintergreen when applied to adhesive 
plaster removed completely the adhesive 
elements in a very short time and since 
that time I have found this agent a most 
useful one for this purpose. It is neces- 
sary only to use a small amount of the 
oil, which is applied directly to the 
plaster and easily spreads itself through- . 
out the adhesive material. As far as I 
am aware this agent is not in common 
use for this object and as the aim of a 
physician or surgeon is to relieve instead 
of causing pain it seems well to call the 
attention of the profession to the value 
of the method. When extensive areas of 
plaster are to be removed the application 
of an ointment of adeps lane hydrosus 
with 10 per cent. of oil of wintergreen 
incorporated .is even more useful than 
the oil alone. 








ANKYLOSTOMIASIS. 


By Captain CLARENCE L. CoLe, MEp- 
ICAL Corps U. S. ARMy. 


(Military Surgeon, Jan., 1911.) 


Ankylostomiasis is said to have been 


known, at least, before 


Christ (1). 
toms and treatment of the disease are 


1,500 years 


The description of symp- 
given in Ebers’ papyrus. It was not until 
1843 that the parasite causing this dis- 
“ase was removed from the human in- 
testine by Dubini while performing an 
autopsy. He named it Ankylostoma 
The 


many names. Some of these names given 


Duodenale. disease has received 
by Osler are “Egyptian Chlorosis, Brick- 
makers’ anemia, Tunnel anemia, Miners’ 
cachexia and Mountain anemia.” 
Formerly this was thought to be a 
water-borne disease but it is now known 
that the disease is generally transmitted 
by the parasite gaining entrance to the 
body through the skin. The symptoms 
of Ankylostomiasis present so many con- 
fusing pictures that examination for ova 
of the parasite will reveal the causes of 
many obscure and confusing complaints, 
as they can always be found if the pa- 
Not 


every case with heavy infection presents 


tient is suffering from this disease. 


severe symptoms, and the reasons for 
this are thought to be lack of susceptibil- 
ity to the toxin or partial immunity which 
is marked in the negro. Remarkably se- 
vere symptoms reported by Brown (17) 
in a case that nearly died from anemia 
yet but seven parasites were recovered 
after the administration of the anthel- 
mintic. Ankylostomiasis with no other 


symptom than the presence of ova in the 


stool is possible. 
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EOSINOPHILA AND 
AXIS. 
By E11 Moscnowirz, M. D. 


(New York Medical Journal, Jan. 7, 1911.) 


lhe striking analogy between the phx 


nomena of experimental anaphylaxis on 


the one hand and such diseases as asthm: 


hay fever, and urticaria on the other le 
the writer over a year ago to suspect that 


these diseases were manifestations of a 
anaphylactic reaction in the human o1 
ganism. The intimate relation betwee 
eosinophilia and anaphylaxis finds a cot 
verse corroboration in the fact that liy 
ing virulent bacteria, as far as has bee 
determined up to the present, do n 
cause a true anaphylaxis. Living virt 
lent bacteria, as is well known, act in 
negative manner upon the chemotaxis o 
eosinophiles. However, the data eve 
thus far recorded are sufficient to lead u 
to conclude that the invasion of cosino 
philes in increased numbers into the or 
ganism is the expression of an actiz 
agent or the agent itself in the produ 
tion of anaphylaxis. 


(Delaware State Medical Journal, Jan., 1911. 


“Medicine, sometimes impertinent) 
often ignorantly, often carelessly, calle: 
‘allopathy,’ appropriates everything fron 
every source that can be of the slightes' 
use to any body who is ailingin any way 
or like to be ailing from any cause. Ii 
learned from a monk how. to use anti- 
mony, from a jesuit how to cure ague 
from a friar how to cut for stone, 


how to keep off scurvy, from a_post- 
master how to sound the Eustachian 
tube, from a dairy maid how to prevent 
smallpox, and from an old market-wom- 
an how to catch the itch insect. It bor- 
rowed acu-puncture from the Japanese, 
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and was taught the use of lobelia by the 

\merican savage. It stands ready to-day 
accept anything from any theorist, 
wm any empiric who can make out a 
.l case for his discovery or his rem- 
"Dr. Holmes. 





PYURIA. 
Howarp A. Ke tty, M. D. 


(American Journal of Surgery, Jan., 1911.) 


“Tet me declare at the outset that the 
up of pus cases (pyurias), is by no 
eans a small one, for every practitioner 
‘rom time to time sees cases which many 
neglect unless they have devoted some 
yarticular attention to the subject. There 
are two aspects of the case which interest 
nhysicians: First, what is the exact diag- 
nosis? and second, what is the cure? 
“The diagnosis of pyuria is made when 
pus is found in the urine and yet right 
here mark well the fact that in women 
leucorrheal discharges are often mixed 
vith normal urine, so that if a voided 
specimen is examined an erroneous diag- 
nosis is sure to be made. I have seen 
some of our ablest medical men make 
this mistake. The specimen of urine in 
a woman must be taken by a catheter, 
after cleansing the mouth of the urethra. 
The specimen should be accompanied by 
some account of the clinical condition 
of the patient. A most important cau- 
tion is this, always to bear in mind that 
no matter how much a patient may com- 
plain of her bladder and no matter how 
strongly you may be tempted to consider 
the case as one of cystitis pure and sim- 
ple, the serious lesion, the source of all 
the trouble may lie in one of the kidneys. 
When there is much pus in the urine, that 
is to say, when a heavy deposit falls on 
allowing the urine to stand for an hour, 
then the disease resides as a rule in the 
kidney. When the urine is practically 
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clear one day and then contains a lot of 
pus, this is always due to an infection of 
the kidney. In rare instances a pelvic 
will discharge considerable 
amounts of pus through the bladder, but 
these are rare indeed, and here the dif- 
ferential diagnosis is readily made by 
feeling a mass in the pelvis. The picture 
is typical of a renal pyuria, when there 
is pain in one side with fever, with clear 
urine being passed, while on the other 
hand the patient is relieved of her dis- 
tressing symptoms and has no fever and 
no pain when the pus is found abundant 
in the urine. It is not my purpose at this 
time to go into the question of treatment, 


abscess 


but to urge, as above, a more wide sepa- 
rate interest in the simple methods of 
examination suggested.” 


A NEW OPERATION FOR COM- 
PLETE VESICAL HERNIA 
IN WOMEN. 


By Josepn M. Rector, M. D. 


(Journal of the Medical Society of New Jer- 
sey, January, 1911.) 


“T have long since given up all the op- 
erations which are performed through 
the vagina. The plastic operations which 
tend to narrow the vaginal vault, thus 
lifting upward the hernial protrusions, 
are only transitory in their effects. Op- 
erating through the abdominal wall, I 
first divide the peritoneum on the an- 
terior surface of uterus almost at the 
fundus, dissecting laterally, right and 
left, sufficiently far so as not to form a 
medium ridge with lateral valleys when 
the denuded bladder floor is brought up- 
ward. The floor of the bladder is dis- 
sected from its bed, pulled up until the 
sacculation disappears and sutured to the 
anterior uterine fundus and wall. Uter- 
ine fixation to abdominal wall is done by 
three sutures, one posterior to the fun- 
dus, one to the fundus, and the third at 
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or near the junction of sutured surfaces. 
In some cases there has followed for a 
few days only some pain and bladder ir- 
ritation from its changed position. This 
has been transitory only and need cause 
no alarm. 


A CONSIDERATION OF SURGICAL 
METHODS OF TREATING 
HYPERTHYROIDISM. 


By Cuartes H. Mayo, M. D. 


(Medical Record, December 31, 1910.) 


From observations made in over 2,000 
operated cases of thyroid disease, it is 
evident that there is a wide range in the 
changes manifest in the gland before it 
produces symptoms which we are able to 
recognize. The changes seen in the thy- 
roid gland, other than malignant or in- 
fectious, will be found to fall into one 
or more forms of the brief classification 
given by Dr. MacCarty: 

1. The process of goiter may be a pro- 
cess of reversion of the thyroid gland to 
some former function. 

2. Hyperthyroidism is a toxemia, the 
result of absorption of the products of 
the hyperactive thyroid. 

3. The stimulus causing the hyper- 
activity may be the same that stimulated 
the thyroid activity in primitive man. 

4. This stimulus was then probably a 
normal stimulus to the gland, just as we 
have normal stimuli for glandular activ- 
ity in man in his present condition. 

5. This stimulus may still be present 
in the food or water formed through 
some process in the intestine or in the 
metabolism of the body, or it may exist 
in the air. 

6. The types of goiter are probably 
not types but stages in a general process. 

7. Goiter may be classified upon a 
pathologic basis as follows: (a) Cystic 
goiter (thyroidea cystica); (b) hyper- 
trophic parenchymatous goiter (thyroidea 
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parenchymatosa hypertrophica); (c) 
papillary cystic goiter (thyroidea cystic 
papillare) ; (d) hyperthrophic fetal thy 
roid (thyroidea fetalis hypertrophica) ; 
(e) fetal adenoma of the thyroid (thy- 
roidea fetalis adenomatosa). 

8. Hyperthroidism always occurs in / 
and c, and may occur in e. 

The early surgical work in hyperthy- 
roidism, to a large extent, was done up 
on the most aggravated types of cases 
which had resisted other forms of treat- 
ment. 
operated upon for hyperthyroidism in St. 
Mary’s Hospital. The mortality (follow- 
ing) ligation is 3 7-10 per cent and that 
following extirpation is 3 9-10 per cent. 

The history of chronic hyperthyroid- 
ism usually gives many periods of fluc- 
tuation from mild to almost moribund 
conditions. The condition in the ma- 
jority of cases is not so extreme that a 
partial thyroidectomy cannot be made 
with comparative safety. In _ severe 
cases preparation of the patient should 
be an important consideration before ad- 
vising any kind of operative procedure. 
The anesthetic given in these cases has 
usually been ether preceded by 1-100 gr. 
atropine and 1-6 gr. morphine. 


DR. OSLER’S CHALLENGE. 


Editorial from the Daily State Gazette, 
Trenton. 


(Journal of the Medical Society of New Jer- 
sey, January, 1911.) 


One of the recent lectures of Dr. Wil- 
liam Osler, formerly of John Hopkins 
University and now Regius professor at 
Oxford University, deals with the re- 
demption of mankind by man. A great 
deal of sound and philosophical com- 
ment upon the advance made by the sci- 
entific physician is compressed into this 
short paper, but it deals most effectively 
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with the work accomplished by the great 
discoveries of preventive medicine and 
sanitary engineering. 

In a paper that is absorbing in its in- 
terest to the thoughtful reader, perhaps 
the most popular chord is struck in Dr. 
Osler’s challenge to the anti-vaccination- 
ists. In brief, Dr. Osler proposes that 
he shall take nine other vaccinated men 
into the next smallpox epidemic and stay 
through it if a like number of anti-vacci- 
nationists will accompany him. Dr. Os- 
ler desires that the latter group shall be 
composed as follows: Three members 
of Parliment, three physicians and four 
anti-vaccination propagandists. 

What the outcome of the experiment 
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will be is indicated conclusively in the 
latter part of the proposition in which 
Dr. Osler pledges himself and his com- 
panions to care for the anti-vaccinationists 
when they are taken ill with the disease, 
without jibing and jeering them upon 
their condition, and to bury with all the 
pomp and circumstance the most exacting 
may wish the four or five of them who 
will succumb to the ravages of the dis- 
ease. 

This is not the loose talk of a boastful 
layman, but the serious announcement 
of a scientist who is recognized as the 
greatest physician of the English-speak- 
ing world. Will this challenge be ac- 
cepted ? 





FROM THE LAY PRESS. 


VERDICT FOUND FOR DEFENSE. 


W. QO. M. Berry Loses Suir BrouGut 
AGAINST PHYSICIANS ALLEGING 
UNSKILLFUL TREATMENT. 


(The Columbia State, February 9, 1911.) 


Lexington, Feb. 8.—A verdict for the 
defendant was rendered in the common 
pleas court in the case of W. Q. M. Berry 
of Lexington against Dr. J. R. Langford 
of Swansea. The plaintiff sought to re- 
cover $10,000 damages for the alleged 
failure of the defendant to properly set 
a dislocated shoulder on the first of Aug- 
ust, 1906. 


DR. MARTIN P. CRAWFORD DEAD. 


BELOVED LANCASTER PuysictIAN PAssEs 
Away AFTER LoNG ILLNEss. 


(Charleston News and Courier, Jan. 12, 1911.) 


Lancaster, January 11.—Dr. Martin 
B. Crawford, one of the most prominent 
and beloved physicians in the County, 





died at Dr. Prior’s hospital, in Chester, 
to-day, aged 53 years. Dr. Crawford 
had been in bad health for the past four 
months, and left here about ten days ago 
for treatment under a specialist. He was 
a man of sterling integrity, genial, whole- 
souled and was everyone’s friend. The 
whole community was saddened this 
aiternoon when it was learned that the 
spirit of this good man had taken its 
flight. 

Dr. Crawford is survived by his wife 
and two children, John Crawford and 
Mrs. John H. Poag. The funeral ser- 
vices will be held to-morrow and will be 
conducted by Dr. Chalmers Fraser, of 
the Presbyterian Church. 


DR. T. G. CROFT BUYS HOTEL. 


Hote, AIKEN Property SOLD By F. W. 
HAHN FOR $15,000. 


(Charleston News and Courier, Jan. 24, 1911.) 


Aiken, January 23.—It became known 
that 


to-day an agreement has been 
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reached between Mr. F. W. Hahn, owner 
of the Hotel Aiken, and Dr. T. G. Croft, 
whereby the handsome hotel property 
located on the corner of Laurens street 
and Richland avenue, passes into the 
control of Dr. Croft. 

This is one of the most desirable pieces 
of property on Main Street. The lot ex- 
tends back to Bee Lane, with a frontage 
of fifty feet. The building is fifty feet 
wide by one hundred and ten feet deep, 
three stories in height. The building 
contains two good storerooms, with 
thirty rooms in the two upper stories. 
At present the First National Bank oc- 
%upies the corner store, and the adjoin- 
ing one is used as the lobby of the Hotel 
Aiken. 

The building was erected by Mr. 
Henry Hahn for a hotel and has been 
used as such ever since it was built. 

Dr. Croft has not yet taken charge of 
the property, but will do so some time in 
February. The purchase price is stated 
to be $15,000. 


APPENDIX ON LEFT SIDE. 


STRANGE MeEpICcAL Discovery MADE IN 
HospitaAL AT HiGuH Pornt. 


First Time Physicians Have Found the 
Appendix Anywhere But on the 
Right Side. 


(Greenville, S. C., January 13, 1911.) 


High Point, N. C., Jan. 12.—A rather 
strange discovery in medical science was 
made here yesterday afternoon—one that 
was a little puzzling to the physicians 
present. At the Junior Order hospital, 
Drs. Burrus, Duncan and Reitzel per- 
formed an operation on a woman for ap- 
pendicitis and instead of finding the ap- 
pendix on the right side, which is the 
normal location, it was found on the ex- 
treme left side. The physicians say it is 
the first case of this kind they have ever 
seen. The patient is doing nicely to-day. 
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ORANGEBURG-CALHOUN 
MEDICOS. 


MEETING OF MEDICAL ASSOCIATION— 
QUESTION OF DIVISION. 


(Charleston News and Courier, Jan. 19, 1911.) 


St. Matthews, January 18.—The Or- 
angeburg-Calhoun Medical Association 
met in St. Matthews yesterday at noon, 
with a splendid attendance. The ques 
tion of dissolving copartnership—mooted 
once before—was again brought to the 
fore and vigorously discussed for nearly 
two hours. A compromise was finally 
reached by which Orangeburg City, Ello- 
ree and St. Matthews are to stand an 
equal footing in appointments for meet- 
ings, as the two latter places have dis- 
played great enthusiasm in this organi 
zation. 

Dr. W. L. Pou, the venerable president 
since its organization, was unanimously 
re-elected with great enthusiasm. Drs. 
Browning and Sophia Brunson, of Ello- 
ree, were made vice-president and secre- 
tary, respectively, and Dr. Lowman, oi 
Orangeburg, treasurer. The next meet- 
ing will be held in Elloree. 


HOPE FOR AID FOR INSTITU- 
TION. 
MeEpb:rcAL COLLEGE Woutp BENEFIT 


FROM APPROPRIATION. 

Success of Bill Introduced in Legislature 
is Earnestly Hoped for in this City— 
College’s Work in the Past Has 
Been Getting Better and Bet- 
ter, Many Improvements 
Being Made. 


(Charleston News and Courier, Jan. 24, 1911.) 


Much interest has been manifested in 
Charleston in the bill introduced in the 
Legislature by Senator Huger Sinkler, 
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providing for an appropriation of $10,000 
to the Medical College of the State of 
South Carolina and for fourteen scholar- 
ships in that institution. The bili was 
introduced in the Senate on Friday. The 
matter is generally regarded here as one 
of community importance and the opin- 
ion has been widely expressed that in 
according the desired aid to the institu- 
tion, South Carolina would show that she 
was ready to fall in line with the most 
progressive States of the country. 


THE STATE’S PART. 


Very few medical colleges nowadays 
are self-sustaining. Advances in the sci- 
ence of medicine have been very great of 
recent years and they have been of such 
a sort as to increase largely the operating 
expenses of any institution which pre- 
tends to give to its students thorough 
training in modern methods of medicine 
and pharmacy. There is scarcely a State 
in the North or West which does not ac- 
cord its aid to some one or more of its 
institutions for the teaching of medicine, 


; and in the South also it is now recog- 


_- 


} Dickson in association with Drs. 


3 Frost. 


nized in many States that the physician 
is an economic necessity, and that it is 
the part of the State to see that physi- 
cians, in sufficient numbers and having 
the proper training, are provided . The 
Medical College of the State of South 
Carolina now asks for an appropriation 
so that the work of raising the standard 
ind broadening the courses, so success- 
iully begun, may be carried out and the 
College placed on the high plane which 
nowadays is an absolute necessity. 


COLLEGE’S GROWTH. 


The College is an old one, having been 
founded in 1824 by Dr. Samuel Henry 
Hol- 
Prioleau, Ravenel and 
Thenceforward for many years 

there was no startling development in its 
— story until 1892, when it advanced to 


brook, Ramsey, 
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the three-year course. Three or four 
years later it adopted the four-year 
course, being among the first Southern 
medical colleges which took this forward 
step. Of recent years improvements 
have followed one another rapidly. 
Among these may be mentioned the im- 
provement of the equipment of the lab- 
oratory, increasing its capacity three- 
fold; the remodelling of the building; the 
broadening of the courses, involving an 
increase in the number of recitation and 
laboratory hours each week; the adding 
of new subjects to the curriculum, and 
the lengthening of the college course so 
that it now extends from October I to 
May 31. Perhaps the most important 
forward step of all was the advance to 
the four-year high school requirement 
for entrance. All these changes are in 
the line of a raising of the standard of 
the College, and while it is possible that 
they may lead to a temporary decrease 
in enrollment, it was felt that they were 
eminently desirable if not absolutely nec- 
essary. 

The enrollment of students this year 
is 260. 

THE BILL. 


The bill introduced by Senator Sinkler 
is as follows: 

Be it enacted by the General Assembly 
of the State of South Carolina: 

Section 1. That the sum of $10,000 
be, and the same is hereby, appropriated 
towards defraying the ordinary expenses 
of the Medical College of the State of 
South Carolina, for the fiscal year com- 
mencing January I, 1911, and thereafter 
annually, to be paid on the application 
of the dean of said College upon the war- 
rants of the Comptroller-General. 

Section 2. That out of the funds 
hereby appropriated there shall be es- 
tablished in said College fourteen schol- 
arships, seven in the department of med- 
icine and seven -in the department of 
pharmacy, for the education free of tui- 
tion charges of two young men, one in 
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each department, from each of the Con- 
gressional districts of this State, the ap- 
pointment to which scholarships shall be 
made by the Governor. In the event that 
there shall be no applicant from any one 
or more of said Congressional districts 
for any scholarship, the Governor shall 
have authority to appoint at large in this 
State, in order to fill any vacancy in said 
scholarships, up to the number of seven 
in each department. 

Section 3. That his Excellency the 
Governor, the State Superintendent of 
Education and the chairman of the com- 
mittee of ways and means of the House 
and the committee on finance of the Sen- 
ate, shall be ex-officio members of the 
board of trustees of said Medical College 
of the State of South Carolina. 

Section 4. That said Medical College 
of the State of South Carolina shall 
make an annual report to the Governor. 

Section 5. That this Act shall take 
effect from and after the date of its ap- 
proval. 

Section 6. That all Acts and parts of 
Acts inconsistent or conflicting with the 
provisions of this Act, be, and the same 
are, hereby repealed. 


CHARITY NURSE 
BURG. 


AT ORANGE- 


(Charleston News and Courier, Jan. 4, 1911.) 


Orangeburg, January 3.—Having se- 
cured sufficient promises in monthly pay- 
ments to warrant them in doing so, the 
Kings’ Daughters have put a district 
nurse in the field, having secured the 
services of Miss M. M. Mowbray, an ex- 
perienced trained nurse. 


BARRON TO STUDY 
NEW DRUG. 


DR. C. W. 


(The Columbia Daily Record, Jan. 4, 1911.) 


Dr. Clarendon W. Barron, Columbia 
physician, has gone to Northern cities 
for a stay of about two weeks. While 
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away he will stop at Glenolden, Pa., to} 
investigate at the laboratories of the H.9 
K. Mulford Chemical Company, the lat-§ me like 
est method of treating a form of malig-®% sta 
nant blood poisoning that has for years Me ear 
proven one of the most difficult diseases a 
to effectively cure. 

In McClure’s Magazine for December, 
Margaret Marks has a most readable ac. 7 
count of Paul Ehrlich, the great Gerinan 
investigator in the field of medical a 
search. Dr. Ehrlich’s drug is the six} 
hundred and sixth in the series and was 
called “606.” At present it is being tried)! 


tor 








by 600 leading authorities all over the fil by 
world. 4 pra 
The drug is known in medicine a|§ erl) 
atoxyl. It is a white powder and a ‘er-(% nea 
ivative of arsenic. | 
Dr. Clarendon W. Barron and _ his) } bre 
brother, Dr. William R. Barron, are Ge 
deeply interested in the treatment of dis-| 7 
eases through the cellular activities by 
the use of vaccine, and the use of atoxy! 
as a specific is the latest development in 
this particular field of medical research. 
Pr 
FOR SUMTER HOSPITAL. [| 
(Ch 


Lor Has BEEN PURCHASED AND BUILD) 
ING WILL BE ERECTED As SOON 
AS IS CONVENIENT. 


(Special to The State.) 


Sumter, Jan. 16.—The trustees of the7 
ag to be erected under the will off 
J. Toumey and Mrs. Ella Toumey.9 
as purchased the property owned by ] 
the Catholic congregation of Sumter, E Y; 
at 

: 

= 
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formerly occupied by the Catholic on 4 
and cemetery. It is understood that the 
purchase price is $3,000. The lot is . , 
acre, measuring 210 feet by 210 feet. 
is situated on West Liberty Street, West 
of Church Street. 
Under the conditions of the will there] 
are several matters to be attended to be-7 
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he H.@ fore the building can proceed, so it is not 
1¢ lat-§§ likely that work on a building will be 
malig- pe start 1 before several months at the 
years 4 earliest. 
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(The Greenville Daily News, Jan. 12, 1911.) 





Dr. C. C. Geer will move to the city 
er the A by February Ist and will do a general 

) practice. He will live in the house form- 
ine sl erly occupied by Prof. W. F. Watson, 
+ near Furman University. 


a der- ; 
| Dr. Geer is well known here. 


He isa 


















id his) brother of J. M. Geer and Prof. B. E. 
A, are Geer of this city. 
of dis- 9 
ies by ™ 
atoxy! 
ent is DR. GEORGE R. DEAN DEAD. 
arch. 
PROMINENT SPARTANBURG PHYSICIAN 
3 SuccuMBs TO ILLNEss. 
—— 
heal . (Charleston News and Courier, Jan. 18, 1911.) 
on || Spartanburg, January 17—Dr. George 
Roswell Dean, one of the oldest and 
| most prominent physicians in this State, 
| died at his home, on North Church Street 
} to-night. Although he had been in bad 
of them health for a number of weeks, his con- 
will olf dition was not considered serious until 
sume, this afternon. 
red byt =D r. Dean, a native of Anderson Coun- 
er, ani ty, Was 67 years old, and was a student 
church) 2t Furman University, in Greenville, and 
hat th) ©! the Citadel, in Charleston. He took 
is oneae his M. D. degree in 1868, and since that 
feet. Igy time has been actively engaged in the 
West Practice of medicine. He was surgeon 
| for the Southern Railway in Spartan- 
il therell burg and an ex-president of the South 
“to bel Carolina Medical Association. His wife 











and several children survive. 
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DR. GEORGE TUPPER BURIED. 


LARGE ASSEMBLAGE OF FRIENDS FOL- 
LOW REMAINS TO GRAVE. 


(Charleston News and Courier, Jan. 31, 1911.) 


Summerville, January 29—In the 
presence of the largest assemblage of peo- 
ple, both white and colored, which has 
perhaps ever met together on a like occa- 
sion in Summerville, the mortal remains 
of Dr. George Tupper were lowered to 
their last resting place. The floral offer- 
ings were as notable for their beauty as 
for their profusion, and the sincere feel- 
ing evinced by the concourse of sorrow- 
ing friends who had come to do their 
last sad homage to the deceased bore elo- 
quent testimony to the high esteem in 
which Dr. Tupper was held by both the 
white and colored citizens of Summer- 
ville. 


STATE VETERINARIANS. 
Dr. PAPER ON “SERUM 
3EFORE SESSION IN 
CoLUMBIA. 


SmMiTH READ 
THERAPY,” 


(The Greenville Daily News, February 5, 1911.) 


Dr. C. E. Smith, city health commis- 
sioner returned Friday night from Co- 
lumbia, where he attended the session 
of State Veterinarians. Dr. Smith read 
a paper on “Serum Therapy.” 

Officers elected were: Dr. McInnis, 
president; Dr. M. Ray Powers, vice- 
president; Dr. C. E. Smith, secretary 
and treasurer. Several committees were 
appointed by the president. 

All members heartily approved the 
passage of the bill now pending in re- 
gards to creating a State board of vet- 
erinary examiners. 

The next meeting of this association 
will be held in Charleston some time 
during the month of August. The date 
will be named by the president. 








































PELLAGRA. 


“LONDON LANCET’ PRAISES AMERICAN 
ScIENTISTS’ WORK. 


(The Columbia State, February 5, 1911.) 


The London Lancet, almost certainly 
the highest medical authority in the 
world, pays a distinct compliment to the 
work of two American physicians in an 
appreciative review of their recently pub- 
lished work on “Pellagra.” The book 
is a translation of Dr. A. Marie’s treatise, 
with numerous illustrations and addi- 
tions, by Drs. J. W. Babcock of this city 
and C. H. Lavinder of Washington. 

This review is as follows: 

“The translators have added some 
useful chapters to the original work, 
have contributed some excellent illustra- 
tions of the skin lesions taken from pho- 
tographs of patients in Cairo, Italy, Illi- 
nois and South Carolina, and have pro- 
vided two bibliographies, one of works 
written in English, and another, which 
does not profess to be complete, of con- 
tributions to the subject in foreign 
languages. 

“It is not too much to say that the 
work now before us is a very valuable 
aid to any one wishing to obtain an ele- 


mentary grasp of the subject. The list 
of American references shows very 
clearly the interest which has _ been 


awakened in pellagra in the United 
States since 1907, for four of the pages 
are sufficient to enumerate the publica- 
tions in the English language dating from 
1791 to 1906, while 13 are required for 
the remaining four years. One of the 
earliest references is to an article in The 
Lancet which appeared 84 years ago. 
“Dr. Marie’s book appeared in Paris 
in 1908, and is abridged from Professor 
C. Lombroso’s classical treatise on pel- 
lagra. The present work is prefaced by 
two introductory preludes by Lombroso, 
the latter of which was only received by 
the translators shortly before the death 
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of the professor. The first mention of 
pellagra in American literature seems to 
have been in 1864, when Dr. J. P. Gray 
published a case occurring in a lunatic, 
Other cases were reported occasionally, 
but were not officially recognized until 
1907, when an outbreak in an asylum 
was reported upon. Two pellagra con- 
ferences have been held in Columbia, and 
the most recent statistics show that in 
the United States pellagra exists, or is 
suspected to exist, in 33 States, that the 
number of cases in that country is about 
3,000, and that a total of 5,000 individu- 
als have become pellagrous during the 
last five years. Dr. Marie, a true disciple 
of Lombroso, devotes several pages to 
the discussion of spoiled maize as the 
cause of pellagra, but the translators, one 
of whom had the opportunity of co-oper- 
ating with Dr. L. Sambon last year in 
Italy, when he was working there as thie 
representative of the Pellagra Investig:t- 
ing Committee formed in London last 
year, are anxious that American readers 
should preserve a judicious mental atti- 
tude with regard to the etiology of the 
disease. They by no means accept tlie 
dominant dogmatism that spoiled corn is 
responsible for the causation of pellagra. 
The details of the theory that some un- 
known protozoon, insect-borne, probably 
by Simulium reptans, will be discovered 
to be the cause have been furnished by 
Dr. Sambon, and the translators have 
these in their mind, though sum up by 
saying that the belief that the disease is 
in some way connected with the use of 
corn as an article of fodd is so universal 
as to render its rejection well-nigh im- 
possible, except in the face of demonstra- 
tive proof to the contrary. ‘Cambon’s 
idea,’ they say, ‘rests only on an argu- 
ment by analogy, and is at present little 
more than a suggestion, but a highly in- 
teresting one. It may possibly lead to 
important developments at the hands of 
investigators.’ They quote the opinions 
of two entomologists in Washington, 
who believe that at present there is no 
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apparent connection in the Southern 
States between pellagra and the simulium. 
Dr. Marie, who has studied the disease 
n Italy and Egypt, finds that the psychic 
phenomena may include irritability, loss 
of memory, obstinate mutism, melan- 
cholia, systematized delusions, fleeting 
hallucinations, sitophobia, or hydromania. 
He believes in the existence of hereditary 
pellagra, of which he has seen instances 
in Italy. The chapters on pathological 
anatomy and treatment are mostly 
abridged from the writings of others. 

“This book ought to be in every med- 
ical library.” 


—. 


PELLAGRA PAMPHLET PRINTED. 


PAPER PREPARED By Dr. J. W. BABcock 
1s IssuED By UNITED STATES 
GOVERNMENT. 


(The Columbia State, February 6, 1911.) 

Washington, Feb. 4—The paper on 
the Prevalence of Pellagra in the United 
States, read before the American Med- 
ical and Psychological Association at 
Washington in May, 1910, and after- 
wards printed in the journal of the South 
Carolina Medical Association, which was 
prepared by Dr. J. W. Babcock of Co- 
lumbia, superintendent of the State hos- 
pital for the insane, has been reprinted in 
pamphlet form by the government. In 
the same pamphlet is a consular report 
by Vice Consul W. Bayard Cutting, Jr., 
on the Prevalence of Pellagra in Italy 
and Southern Europe. 

The pamphlet deals not only with the 
prevalence of this disease, in the number 
of cases of which South Carolina stands 
second only to Georgia, but with its cause, 
prevention and cure. 


DR. H. G. COLEMAN. 


(The Columbia State, January 28, 1911.) 
Laurens, Jan. 27.—Dr. H. G. Coleman 
died at the home of his daughter, Mrs. 
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Turnipseed, in Enoree, last night about 
7 o'clock. It is not known here what the 
immediate cause of his death was. Al- 
though he had been slightly ill for the 
past few weeks, only yesterday he was 
in Laurens attending to business matters, 
among other things being the settlement 
of insurance claims on his house, which 
burned down here about a month ago. 
Dr. Coleman was a native of Cold 
Point, in this County, but moved to Lau- 
rens about six years ago, where he lived 
until the destruction of his house by fire 
some weeks ago. He then went to Eno- 
ree to live with his daughter, where he 


remained until his death. He was about 


70 years of age and is survived by four 


children—Mrs. Turnipseed, Mrs. Dr. 
Allen, Miss Fay Coleman and Rhett 
Coleman. His wife has been dead for 


about 20 years. Dr. Coleman was greatly 
beloved and honored. 

The funeral services were held this 
afternoon at Mt. Pleasant church and the 
burial was in the cemetery nearby. 


MADE SOUTHERN SURGEON. 


Dr. L. G. BLAKE To SUCCEED LATE DR. 
GEORGE R. DEAN. 


(The Columbia State, January 25, 1911.) 


Spartanburg, Jan. 24.—Word reached 
Spartanburg to-night that Dr. L. G. Blake 
had been appointed surgeon for the 
Southern railway, to succeed the late Dr. 
George R. Dean. He is a brother of 
Prof. W. G. Blake of the Spartanburg 
schools. Dr. 


from Wofford College in 1884 and from 


public Blake graduated 


the University of Pennsylvania in 1888. 








GREENVILLE NOW HAS CITY 


HOSPITAL. 


Board of Trade Endorses Purchase of 
Corbett Home for City 
Hospital. 


DEAL TO BE CLOSED BY HOSPITAL ASS’N. 


Property to be Bought for $20,000, 
One-Fifth Cash and Balance Later. 


(The Greenville Daily News, Jan. 26, 1911.) 


The Corbett Home, as is well known, 
is a model structure, built for the pur- 
pose of a sanitarium, in the Western 
section of the city, off Pendleton Street 
and adjacent to the baseball park. The 
sanitarium was discontinued some time 
ago, and has been standing vacant since. 
While the building is in other than a cen- 
trally located section of the city, no bet- 
ter site could be had for a hospital. As 
was pointed out at the meeting last night, 


it is removed from the noise, the grind, | 


the hum and the other noises of the city’s 
downtown streets. It was stated that as 
patients suffering from nervous diseases 
were so often confined to a hospital, it 
was necessary that such an institution be 
as far removed as possible from the busi- 
ness district of the city. 

While the Corbett Home, as was stated 
at the meeting last night, might not be 
constructed along the lines of the most 
improved public hospitals, it was, never- 
theless, an elegant structure, and one that 
could be converted into a suitable build- 
ing with very little difficulty. As one of 
the members of the Hospital Associa- 
tion stated, the building could be bought 
now for $20,000, and that within some 
four or five years the property will have 
so increased in value it could be sold for 
$50,000, or even more, and the money 
used to erect any style of hospital that 
the city might desire. 
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Hydroleine 


An ethical emulsion of 
cod-liver oil without 
medicinal admixture. 


The manner in which the purest and 
freshest cod-liver oil is emulsified in 
Hydroleine, makes it easily digestible. 
Furthermore, Hydroleine does not offend 
the taste. Its nutty and distinctive 
flavor is liked by the most delicate palate, 
and children take it willingly. 

In practice it is markedly utilizable, 
and is reliably stable. It 1s effective 
as a food-fat and possesses superior 
characteristics. 


in Long-continued Professional 
Use Hydroleine Has Proved 
its Dependability 




















THE CHARLES N. CRITTENTON CO, 
115 Fulton Street, New York 










Sold by druggists 


Sample sent to physicians om request. 











At this season of the year whooping- 
cough and its distressing complications 
constantly confront you. Change of air, 
so essential a part in the treatment of 
the malady, is not always possible, and 
you have hitherto had to depend on the 
bromides, belladonna, veratrum viride, 
aconite and other depressants, all of 
which further help to lower the vitality 
of the patient. 

In an acute specific infection of the 
respiratory tract as is presented in per- 
tussis, one of the primary factors obvi- 
ously to be sought for in the treatment 
in the malady is the administration of a 
remedy that will be an antiseptic to the 
mucous membrane of the respiratory 
tract, inhibiting and destroying the 
growth of the specific organism as well 
as preventing the growth of streptococci 
and pneumocci in the respiratory system. 
The remedy must also be a sedative, ca- 
pable of being combined with other sed- 
atives in the convulsive stage, and anti 
catarrhal in action, to relieve the dry 
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spasmodic cough, and later to liquify 
the phlegm, render expectoration easier 
and diminish the tendency to emesis. 

In the therapeutic actipn of Syrup 
Thiocol (Roche) all the desirable fac- 
tors are present. It is an antiseptic to 
the whole respiratory tract, a sedative, 
and anti-catarrhal. Farna, Cautemin and 
Lacenay, in Le Concours Medical and 


the Gazette des Hopiteaux, have substan- . 


tiated these claims. A. Thalou, in the 
latter publication, states, “The attacks 
are reduced in severity and number, the 
physical condition improves, and the ca- 
tarrhal symptoms disappear.’ Pinet, in 
Le Concours Medical, states ‘Thiocol 
considerably reduces the severity and du- 
ration of whooping-cough. Its efficacy 
is greater than that of antipyrin, aconite, 
belladonna, benzoate of sodium, ete., 
producing neither intolerance nor toxic 
symptoms. By its anti-catarrhal and an- 
tiseptic qualities Thiocol exerts a most 
favorable influence on the mucous mem- 
brane of the respiratory tract. 

The method of administration recom- 
mended is Syrup Thiocol Roche; (from 
1 to 5 teaspoonfuls), three or more times 
a day, with local disinfection of mouth, 
ears and nose, continued right through 
the period of decline. In the second or 
convulsive period, if the case be one of 
marked severity, the Thiocol may be 
combined with tincture belladonna and 
potassium bromide, the latter, however, 
heing discontinued as soon as the period 
of decline is reached. 


ELIXIRS DE LUXE. 


Parke, Davis & Co. announce some 
important improvements in their line of 
medicinal elixirs, a line numbering more 
than one hundred and twenty-five prep- 
arations and highly esteemed by physi- 
cians on the score of therapeutic excell- 
ence. The improvements cited are in 
manufacturing processes, in the interest 
of palatability, permanence and physical 
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They are set forth at some 
length in the current issue of Modern 
Pharmacy, from which these interesting 
extracts are taken: 

“Three or four years ago, in the grad- 
ual development of our scientific staff, 


appearance. 


we secured the services of Professor 
Wilbur L. Scoville, a pharmacist well 
known to the country and a man pre- 
eminent in the field of what has been 
termed pharmaceutical elegance. Pro- 
fessor Scoville may well be considered an 
artist in questions concerning odor, flavor 
and appearance of galenicals. The first 
task assigned to Professor Scoville was 
to go systematically and patiently through 
our entire line of elixirs—regardless of 
what other workers had done before 
him, and regardless of what changes 
were under consideration at the time. He 
was given carte blanche to go ahead and 
suggest any modification and improve- 
ments which seemed to him necessary. 

“Professor Scoville at once began an 
exhaustive series of experiments which 
took him nearly three years to complete. 
He went over the entire line, improving 
here the flavor, there the color, elsewhere 
the odor, and in other instances the per- 
manence of our products. How well he 
succeeded may be seen by comparing any 
one of our elixirs with others on the 
market. It is our honest opinion that 
there is no other line of elixirs in the 
United States to-day possessing an equal 
degree of therapeutic efficiency which 
will stand up on the druggist’s shelves 
and retain their physical properties and 
clearness so long as Parke, Davis & Co.’s. 
* ok x 

“During this three years of work we 
have made hundreds of experimental lots 
which have been kept under observation 
for a period of from six to eighteen 
months. The experiments have included 
such things as increasing and decreasing 
the percentage of alcohol, noting the ef- 
fects of different solvents upon the sta- 
bility of the elixirs, the increase and de- 
crease in the. proportion of the sugar 
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present, and the effects of acids. We “We might sum it up by saying that 
have studied the effect upon permanence we have attempted first to make our line 
of the elixirs of using fluid extracts or 
percolating the mixed drugs direct. The 
matter of aging and also the use of re- 
fining agents such as egg albumen and 
similar proteid matters have been tested hich appeal to the palate. But, we want 
out. The essential oils and perfumes it understood that in making these im- 
employed have been subjected to careful provements we have not in a single in- 
criticism; many of these have been 
changed with the idea of getting a bet- 
ter blend or a more agreeable flavor. 


more stable; secondly, to improve the 
physical properties which appeal to thx 
eye; and thirdly, to improve the flavors 


stance sacrificed the medicinal activity of 
the preparation.” 








“THE STORM BINDER AND ABDOMINAL SUPPORTER” (Patented ) 


IS ADAPTED TO USE OF MEN, WOMEN, CHILDREN AND BABIES 
Whalebone, No Rubber Elastic, Washable as Underwear, Light, Flexible, Durable, Comfortable 
The Invention which took the prize offered by the Woman’s Hospital of Philadelphia 
The ‘*Storm’’ Binder may be used 
as a SPECIAL support in cases of 
prolapsed kidney, stomach, colon 
and in ventral and umbilical hernia; 
asa GENERAL, supporter in preg- 
nancy, obesity and general relaxation, 
as POST-OPERATIVE Binder after 
operation upon the kidney, stomach, 
bladder, appendix and pelvic organs 
and after plastic operations and in 
conditions of irritable bladder to sup- 

port the weight of the viscera. 


Woman’s Belt--Front View. Man’s Belt--Front View. 
Lllustrated Folder giving style, prices and diagram for measuring aud partial list of 
Physicians using ‘STORM’ Binder on request. 

MAIL ORDERS FILLED WITHIN 24 HOURS ON RECEIPT OF PRICE. 
KATHERINE L. STORM, M. D., 1612 Diamond St., Philadelphia, Pa. 














